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LECTURE Il.—(Parr IL) 
DIAGNOSIS AND TREATMENT OF THE REFLEX PARAPLEGIA. 
Differences between the ia and the paralysis due 
an lace im he creation lo the morta other 
Remarte on the pretended or poraplogia, 
of the parapligia. General principles 
paraplegia, 
Brrore speaking of the prognosis and treatment of the 
reflex paralysis of the lower limbs, we must say a few 


causes of — last ~— of paral of 


ae y, in a slight at the 
end of 3 it is chi 
of the lumbo-sacral plexus. ring pregnancy, or in cases ofa 
tumour in the pelvis, a complete paraplegia may be 
those nerves. This ki 


tial 


and other forms of paraplegia. We do not know any case of 
paralysis of the lower lime thas deccrves the 


cases of that kind, published 


* Archives de Médecine, 1885, vol. viii., 2e série, p. 26. 
Mémoires de la Société de Biologie nour 1858, vol. v., 2e série, p. 225. 
hererossble (Paiholo- 


on Diseases of the Brain, &c.; Fourth Edition ; 
lation of blood 


reverse is more particularly 
worms, or after a cure of a stricture of the urethra, or of an 
tion of the womb. 


itl 


upon an alteration of nutrition in the muscles of 

limbs—the first is almost always curable when the ex 
irritation which has caused it has ceased; ile the 
very frequently incurable, whether its external cause has 

or not. It is, therefore, most important 
ascertain if there has been, or not, a rapid atrophy of muscles 
in cases of reflex i 


effort to cure or alleviate the disease or irritation that pro- 
duced it. At the same time the paraplegia itself must not be 
neglected, and the proper means must be employed against it. 
Therefore the treatment of a reflex paraplegia t to consist 
of two distinct parts: Ist, the means to be em against 
the external cause of this affection ; 2nd, the treatment of the 
een ne As regards the first part, we will say i 
ere, as we cannot enter into the details of the treatment 
nephritis, cystitis, pneumonia, enteritis, and other 
direct treatment of this affection, we will first lay down the 
general rules of the treatment, and then we will enter into the 
most important details concerning this treatment. 

1. When it has been ascertained from what organ or from 
what nerve starts the nervous influence which causes a reflex 
paraplegia, besides the treatment that is appropriated to the 

@ greatest importance to try to prevent or to imini 
transmission of any nervous influence from the diseased nerve 
or organ to the spinal cord. All the means usually employed 
to alleviate pain will be of service in such cases. If possible, 
we must try yse for a time the sensitive nerves that 
convey the morbid influence to em meaty Bven a 


0. 
paralysis of the lower limbs. We think that sometimes this 
cause will not be found out, and we only mean to state that it 
‘ affection, deserving to be called essential or idiopathic para- 
a—an affection not more characterized by special symp- 
yall toms than by special anatomical lesions. , 
| 
\d nected with gout, matism, or thoee which follow grave 
» | fevers, cholera, &c., we will only say that usually they depend 
upon serous effusion in the spinal canal or « venons conges 
J tion, and that sometimes they belong to the group of 
paralysis. 
In ing our remarks on the di is of the reflex 
all other diseases of the nervous system, it is not necessary 
of the existence of a reflex paraplegia. affection is almost 
sufficiently characterized by the absence of the special symptoms 
_— of an organic disease of the spine or its contents, and the exist- 
ence of an incomplete paralysis of the lower limbs that has ap- 
of the wrinary or genital 
organs, or of some abdominal viscus ; after an inflam- 
mation of the lungs or pleura, or after some kind of irritation 
In a great 
many cases of reflex paraplegia we shall eo 
which to ground our diagnosis. But usually, in a — 
ing the correspondence between changes in the degree 
of the paralysis with changes in the visceral disease or extersial 
The prognosis of the reflex paraplegia depends, —— 
measure, upon that of the external affection which has 
it. The whole history of the reflex paraplegia shows that it 
usually increases, diminishes, or disappears with the external 
. morbid condition which has produced it. As a general rule, so 
mentioned in the preceding part of this lecture several forms | long as this morbid condition lasts, the paraplegia persists, and 
; of paraplegia presenting some analogies with the reflex para- end 
: ment, after the cure of this morbid condition. some cases, 
plegia, and deserving therefore to be noticed. has 
" wever, legia long after its cause ha 
Amongst these forms or kinds of paraplegia of which we hemp eomanataly toael It ia 20 eapecially when the paralysis 
have not yet spoken, one of the most interesting is the para- | has been produced by cold, or by a disease of the bowels. 
plegia due to an obstacle in the circulation of blood in the on of 
aorta, or in its principal ramifications in the pelvis. This kind 7 
of paralysis has been well studied by veterinary surgeons, as it 
F : Of the two forms of reflex paraplegia, 
is frequent in horses, Several cases have been observed in man ence en iasafhanur of aheblen hen the 
4 by Mr. Barth,* Dr. W. W. Gull, and my friend Dr. Charcot.+ 
Besides the symptoms due to the cause preventing the circu- 
lation (generally an aneurism), this kind of paraplegia will be 
from the reflex the absence of the 
© lower limbs, and the return of some power after rest. [ reatment of the Kefiex Paraplegva,—it is evident trom 
There is another kind of paraplegia in which, in some degree, | that we have said concerning the reflex paraplegia that, for 
a pressure on the large bloodvessels (arteries and veins) of the | this affection more than for any other, we must employ every 
| 
er limbs Wi y inguished from the reflex para- 
plegia by the existence of violent pains in the pelvis and in 
many parts of the lower limbs, by the production of cramps, &c. 
The so-called idiopathic paraplegia is not to be taken into 
account in this history of the differenI diagnosis of the reflex | 
reflex parap or of a affection of the spinal (espe- 
that it will always be easy to decide during the life of a patient, 
| 
Practica) searches 
burgh, 1845, pp. 281-83), 
occurred in most of the ty ee in the body, so that no pulsation could | 
7 this ean tbe ef stoppage rslaton arteries tha | thia influence may be very uacful. Narootios oughs to be om 
- influence may be very useful. Narcotics oug 7 
we know, there was not a complete The general capillary circulation ed in injections.—in the bladder, if that be the { 
seemed to in injections, —in the 
Us Zz 
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ucing a reflex paralysis, inhalations of 
4 the way, have been em- 
against the in tion itself) may prove useful. We 
by-and-by what narcotics should be 
e object of the means just 
cause of the 
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LECTURE IIL 


Mr. Presipent AND GENTLEMEN,—In the last lecture which 
I had the honour of delivering before you, I spoke of simple 
epilepsy, and endeavoured to show that the facts are more in 
accordance with the theory of muscular motion propounded in 
the first lecture than with that ordinarily received theory 
which would ascribe the convulsion to over-stimulation on the 
part of one or other of the nervous centres, In doing this, | 


his | insisted particularly apon the asphyzial state of the circulation 


flat on the 
y, and have his feet and hands on a much lower level 
than that of the spine. 


the 


food and the hygienic rules, pati attacked 
with a reflex paraplegia the ali- 
ments, so as to improve the deficient nutrition of the spinal 

They must take a great deal of exercise in the open air, 


ially make use, as much as possible, of the paralysed 


ternal cause of the paralysis. 
Try to produce by revulsives such a notable increase in 
the contraction of the b 


of eug- 


5th. Give the kind of food and employ those hygienic 
that are most fitted for increasing the aantity of blood and for 
—s nutrition in all parts of the body. 

the one hand, experience has proved 
treatment to be the most effectual; and, on 


and respiration, and argued that the want of red blood during 
convulsion must necessitate at that time a corresponding want 
of action in every one of the nervous centres, In the present 
lecture I propose to continue the inquiry, and see whether the 
same theory is applicable to convulsive diseases generally. I 
also propose to add a few words upon the therapeutics of these 
maladies. 


L—Tue Tueory or Convutstve Diseases GENERALLY. 
proceeding to a cursory examination of convulsive diseases 
an of and consider, first, the condi 

ing of simple epi X ider, fi ition 
irati d i 
several nervous 
spasm, which must not be passed by in silence. 

I. The Theory of Tremor. 

The category of convulsive diseases of which the distinctive 
mark is tremor, includes the tremblings of delicate and aged 


is agitans, of deliri 


depressed 
trembling ; for this is evident, as well in the 
chilliness of the person trembiing as in the decided relief. 
afforded by wine. In delirium tremens, the perspiring ski 
the cold hand, the quick, compressible, fluttering pulse, are 
significant and unmistakable facts. It is evident, also, that 
trembling is connected with this state of things ; for i 
skin and excited pulse of true meningitis mak 
ance, the trembling is at an end. On the other 
is exaggerated into subsultus, or even into con ion, 
heart and pulse fail in the downward i 
Rigor, moreover, is coincident with a sense 

a sunken countenance, a 

with a pulse faltering in its final throes ; 
dence is not accidental, is seen in the fact tl 


BEERBUESE EE _ 


uterus be the place; and in the rectum, if the large intestine 
ped ge Narcotics ought to be taken by the mouth if the 
stomach, the small intestine, or the kidneys are affected. In 
—_ of is just the same, although it may seem to be quite 
ifferent. Excitants or revulsives applied to the skin of the 
legs have been warmly recommended ne ween who has ob- 
tained. geod results from their eee. bly the mode of or 
action of these means consists in producing for a short time 
the fame fot athe itaton wich inthe comet he 
paralysis—i. e., a contraction of the bloodvessels of the spinal 
cord; but, according to a well-established law, if such a con- a 
traction becomes considerable, the muscular fibres are soon 
exhausted, and a relaxation of the contracted fibres takes 
place, and, as a consequence of this relaxation, a dilatation of 
the bloodvessels occurs. Of all the causes of irritation capable 
of producing a contraction of bloodvessels by a reflex action, 
Bone has more power than cold. In consequence of this fac 
I think some of the modes of application of cold to the spine 
(modes of which we will speak by-and-bye) ought to be em- Ter 
ployed in cases of reflex paraplegia. Bui the excitation in fC 
those cases must be very powerful, and able to produce a very 
considerable 7 contraction, so that the consequent ex- 
haustion and dilatation may be obtained. With the same 
view, we may employ galvanism in the way we will soon 
3. Another important principle, or rather another of 
the same general principle of treatment, consists in vn = 
and often in the course of the day, | 
patient should lie down on his back, placing his head, 
arms, and his legs on high pillows, so as to produce by gravi : 
applicable in cases hysterical paraplegia, and in 
the conse in which thors ts om of 
blood in the spinal cord, is just the reverse of what should be 
done in cases of inflammation or congestion of the spinal cord or 
4. As _— the remedies to be taken by patients attacked 
with a reflex paraplegia, they must essentially be those which 
increase the amount of blood in the spinal cord, and augment 
thowital propertion of this nervous centre, and aloo those re- 
medies which render the blood richer in nutritive principles. g 
We will soon indicate which are the best of these various P 
remedies. e 
e 
t 
v 
and espec 
—. the details of the rules of will um tremens, the rigors t 
iving the detai les of treatment, we will | persons, of paralys Boney, J t 
sum the following propoitions what we have tid and subsaltus of fevers, an e of slow mercurial por- 
st. to prevent, even for a short time, the continuation = . . . t 
of the contraction of the bloodvessela of the spinal cord by the 1, of ond 
use of narcotics, to be applied, as much as possible, to the | ral conditions is sufficiently obvious. There is no doubt that 
exhaustion of the contracted muscular fibres, and, as a con- 
soon take place. 
3rd. Have the spine placed much lower than the head, the | 
arms, and the legs, when the patient 
increase the amount of blood in the s 
4th. Employ those remedies that | 
menting the vital properties of the spinal cord in increasing | 
the amount of blood in this nervbus centre. 
| as pl 9 and warmth return, and that subsultus may | | 
these rules are in perfect harmony with the theory of the dis- | checked for the time by the use of wine. And in mereurial 7 
ease that we have given: so that experience and theory furnish | tremor, an inference as to the real wate of es eee ee | 
be drawn from the general practice prevailing amongst 
5 
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subjects of this disorder of resorting to gin and other stimulants | it necessary to suppose that the uterus has anything to do with 
make themselves stead om hysteric convulsion beyond this—that many common and im- 
a < weakuess and exhaustion refer more or less 


vaciliation, irrationality, inordinate sensitiveness, timidity, 
fretfulness, irritability. It is to be supposed, also, that 
mental state reflects the state of all the nervous centres, for 
i the circulation is manifestly ual to maintain the action of 
i if, that is to say, active Nor is any contrary evi- 
delirium tremens, and other I presented after death. a certain number of cases, 


ened ; and this opinio 
re the sigus of mischie: 


up, a8 it were, from sheer fatigue. At all events, it may be 
seen now, and will be seen more distinctly presently, that 
flammation of the brain or cord is not to be regarded as a direct 
cause of any kind of choreic movement. 


es ERS 


~ 


positive suffocation during the fit. In the case of 
tial epileptiform convulsion, the only difference is one of 


the increased injection 
the i circulation 


impeded 
in the last lecture (p. 512.) 

evidence of a con’ i 
i ileptiform convulsion, for in those cases ii 
that the fit occurs either 


Fos 
Fe, 


pulse, for the most part, is quick, wea’ 
posture. There may i i 

the eveni the cheeks flushing, the eyes shining, and 
achin becoming a little hotter than it was ; 
this faint excitement is not sufficient to raise the e 
normal pitch of activity. In no case, indeed, is this reaction. 
the circulation a marked and conspicuous phenomenon, and in 
the majority of instances it is scarcely sufficient to impart even 
a semb of power to the weak and feverless pulse. And if 
there is little vascular excitement in ordi chronic menin 
gitis, there is, if possible, less in that form of the disease which 
is known as chronic hydrocephalus, 

In tumour of the brain the pulse is quick, weak, irritable, 
net, will be so as soon as pain, want of 


of 
had time to bear their natural fruit of weakness and exhaus- 


‘Bes 


j 
Epre 


&c., the 
little, if 


8, 
the mental faculties are all unstrung; and in the permanent The subjects of chorea present the same evidences of mental 
and cag form of this. trouble, as in paralysis agitans, | feebleness as those which are met with in hysteria—the same 
have 
-Lnhe Lue AUSCLION ‘ace! DaLOLY Dave beck un¢ h OU 
m tremens, the brain or spinal cord; but as such traces are not found in 
> ra of fever, the mental state is one of dejes- | the majority of cases, it is evident that inflammation of the 
por; in subsultus, it is one of vague dreami- | brain or cord cannot be regarded as essential to chorea. What 
matter. It may be that the inflammation p the chorea, 
kegp pom with the decay of the bodily strength, and the | and left the nervous centre damaged, and to that extent 
) ition is one of premature old age. wea would not seem to be improbable 
"> In the different forms of tremor, therefore, the state of the | whe! if were evidently of no very recent 
nervous system, as reflected in the condition of the mind, is | date. It may be that the inflammation has been a consequence 
one of comparative inactivity. Nor is it easy to suppose that | rather than a cause of the chorea—the nervous centres in con- 
the condition of the brain is different from that of any other | nexion with the muscles, like the muscles themselves, breaki 
the ior il a. dun of be 
necessary to the due exercise of the different nervous functions, 
as it undoubtedly is, then it follows that the medulla oblongata, 
the spinal cord, and every other nervous centre, must be in a 
similar state of comparative inaction during trembling. B. The Theory of Epileptiform Oonvulsi 
IT. The Theory of Convulsion. convulsion, the state of 
The second in-which convulsion is the distinctive the circulation is as far remo from anything like excitement 
feature of a disturbance, is divided naturally into as it is in simple epilepsy. There is, indeed. , the same failure 
twenestions ab of the pulse at the commencement of the fit, and the same 
the convulsion. Where the consciousness is preserved, the nil 
any case, the pulse is scarcely to be felt at the beginning of 
which take an intermediate position between the two, as the eS ee eee 
dance of St. Vitus and St. John, tarantism, and other affections | Powe as the Paroxyem proceeds, the dusky and livid colour i 
signs of suffocation, afford sufficient proof that this phenomenon 
on ; not to of red blood into the 
of 
D, 
en 
on 
he 
or 
moreover, some reason to believe that unnecessary stress has | inflammation are alike uncongenial. 
been laid 5 Sarl I gear to inflammation as one of the cha- In chronic meningitis, as might be expected from the unmis- 
no reason for supposing any inflammatory disturbancg 
the circulation in any organ has anything to do with 
symptom with which we are here concerned—the convulsid 
As in hysteria, so in chorea, the circulation is subject 
but the habitual state is on 
marked ession. most generally is q 
wank into a state of 
tion. In many cases, also, as additional evidences of 
circulation, the face, lips, gums, and tongue 
is pasty, and in extreme cases the serous c: 
less pr pain In some instances the 
signs of chlorosis. In other instances 
disposition to rheumatic fever, but this pre’ 
itted, that chorea is essentially a feverless 
certain that chorea is never coincident with rheumatic fever. 
2. The habitually feeble state of the brain in persons subject 
to hysteric convulsion is shown in a variety of ways—indecision, | tion, 
ever i- In induration of the brain, such as is met with in chronic 
ness, and soon. And in the fit wil is dieaeter to. ap lead-poisoning, phenomena presented by the circula- 
Ape tion differ very at all, from those which occur in ad- 
unconsciousness, The condition of circulation at the time | vanced stages of ordinary epilepsy, and any difference there ae 
of the convulsion is also incompatible with any but a 2 may be, is one which indicates a state still more fully removed 
low degree of action in any one of the nervous centres. Nor is | from fever. 
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In atrophy of the brain, as in simple epilepsy, there is no 
evidence of anything like excitement Tn the aeckiien. 

In congestion of the brain, the head and face are congested 
and dusky, the lips purplish, the jugulars full, the pulse and 
poo wy slow and laboured, the hands and feet habitually 

er than the head. There are, indeed, many evident signs 
which show that the circulation is not carried on with proper 
veer and which appear to point to imperfect arterialization 

blood as cause of this defect. 

n apoplexy convulsion is most apt to happen at 

rather than at the beginning of the period of coma, when the 
purpled lips and the ore breathings show that the 
respiratory changes are rapidly failing. Or, if it happens at 
the beginning, it is in those forms of apoplexy in which the 
condition of the circulation at the time is more akin to collapse 
than anything else, and not in those forms in which there is an 
excited and strong determination of blood to the head. 

In inflammation of the brain, the condition of the circulation 
ne ar? Ae good deal with respect to the inflammation, but 
little with respect to the convulsion. 

Simple meningitis begins with paleness of the skin, a feeble, 

pulse, cutis anserina, vomiting, rigors, per! 
convulsion. ‘Then follow rapidly the symptoms of high febrile 
uent, breathings irregular an ‘ i 
partiodarly the skin of the head, hot ont burning. After 
continuing for two or three days, these symptoms of high 
febrile reaction give place to an opposite state of things, in 
which the loses its force, and becomes weak, small, 
irregular, and the breathings are interrupted by frequent sighs 
and pauses. Or, if at this time the pulse retains any degree of 
resistance, it is evident, from the dusky colour of the skin and 
the suspirious and laboured respiration, that the whole of this 
resistance is not due to the injection of arterial blood into the 
artery. Now, it is in this stage of collapse, or semi-suffocation, 
which follows, or else in the cold stage which precedes, the 
febrile and inflammatory excitement, and never during the 
actual period of excitement, that the convulsion happens. 
And this rule is constant. Indeed, the history of simple 
meningitis shows most conclusively that vascular excitement 
is as incompatible with convulsion as it is with rigor and sub- 


sultus, 

In tubercular meningitis, the pulse is weak and variable from 
the first, now quick, now com ively slow, rising in 
frequency when head is raised from the pillow, and falling 
when it is laid down again; and from the very first the respira- 
tion is irregular, unequal, and interrupted with frequent sighs 
and For some time there may be a little disturbance 
of a hectic character, particularly in the evening, but this soon 
comes to an end, and the prostrate pulse forgets to put on even 
this faint semblance of fever. In some cases, re may, 
indeed, be a short stage of fever, and something like active 
cerebral inflammation, especially in young children; but, as a 
rule, the symptoms are altogether of a passive, non-febrile, 
non-inflammatory character. In any case, however, the con- 
vulsion is connected with a depressed state of the circulation, 
and never with febrile and inflammatory excitement, if such 
state there be. 

In rheumatic meningitis, also, there is little or no febrile ex- 
citement from the beginning, and the pulse has become power- 
less and utterly weak before the convulsion happens, 

In cerebritis, the pulse, at first slow, soon becomes 
variable and readily affected by changes of posture; the respira- 
tion, also, is very variable and irious. the first, 
indeed, there is scarcely any fever, and little heat of head, 
except the phenomena of cerebritis are mixed up with those of 
simple meningitis; but if sach symptoms are present, they soon 
pre off, and give place to symptoms of slow sinking—a state 

which hour by hour the breathing is more interrupted with 
sighs and pauses, and the pulse more powerless, unless it oy 
have a fictitious power from the presence of more or less b 

purple lips will show very ly that any increased injec- 
tion of Fed blood is at this time out of the question. 

In ial cerebritis, there is even less febrile disturbance 
than in general cerebritis, and at no stage of the malady is 
there anything like increased vascular action. 

The immediate antecedents of the epileptiform convulsion 
which may attend ess of the 
face, coldness of the ds and feet, a feeble, and fluctua- 
ting pulse, a respiration that is short, accelerated, and inter- 
rupted by frequent sighs, The immediate antecedents of the 
convulsion which may attend upon the end of fever are, a weak 
and thready pulse, a frigid 566 lungs too much gorged 


with blood to allow of any proper iration—-a state in which, 
febrile reaction having long since died out, the hand of death is 
already upon the heart or brain, The convulsion which may 
attend upon fever, indeed, may take the place either of rigor 
or subsultus, and, like these forms of muscular disturbance, it 
is associated, not with the state of febrile excitement, but with 
a state of depression, which is as much below”the natural 
standard as any febrile excitement is above that standard. 

In the convulsion connected with dentition, there may have 
been little or no previous fever, and by quick degrees the pulse 
may have become’ excessively weak, or there may have been 
symptoms of cerebral inflammation with high fever, and after- 
wards a state bordering very closely upon collapse. In any 
case, the immediate antecedents of the fit are indicative of great 
vascular depression — great vascular depression brought on 
slowly without any v obvious fever or determination of 
blood to the head, or that which es or succeeds 
active fever and determination. And so hkewise with the con- 
vulsion which is connected with worms or other sources of irri- 
tation in the alimentary canal ; for if there has been any febrile 
disturbance, this has a off, and left the patient not only 
feverless, but pale and chilly. Nor is it otherwise with those 
forms of convulsion which are referred to uterine irritation. In 
the convulsion connected with menstruation, the circulation is 
in the state in which it is in ordinary epilepsy or in ordi 
hysteria; and a similar remark applies to several of the convul- 
sions which may happen in the course of pregnancy. In the 
convulsion of flooding, the face and even the tongue is blanched, 
the the body pulse flut- 
tering and well-nigh imperceptible, ing a continuous 
sigh gasp. oceurring in labour without 
flooding, the head is often tly congested, and the aération 
of the blood seriously intertonedl with, partly in consequence of 
the way in which the lungs sympathize with the semi-comatose 
brain, and partly because the regular expansions of the chest 


vessels, In the convulsion which may happen duri 
fever, the vascular antecedents are the same as w 
may happen towards the end of any fever. And lastly, the 
condition of the circulation befcre the convulsion which is re- 
ferred to ‘‘irritation” of a sexual character, if it differs at all 
from that which is met with in ordinary epilepsy, differs only 
in being one of still deeper depression. 

Nor is there any trace of vascular excitement before the con- 
vulsion which may happen in the moribund state. In the 
convulsion attending death by hemorrhage or asthenia, the 
blanched face and tongue, the frigid hand, the sighing or gasp- 
ing respiration, the faltering pulse, are signs which require no 
comment ; and in the convulsion attending death by speedy or 
gradual suffocation, the state of things is equally op to 
the idea of vascular excitement ; for how—to ask this question 
once more—can vascular excitement and a state of 


state of the vascular system, and there are many instances in 
which the circulation is as far as possible removed from such a 
state; and the only conclusion which can be drawn from these 
facts is one which seems to harmonize with the physiological 
conclusions respecting si 


premises, and with the previous simple 
epilepsy. 
2. In a case of convulsion, the mental 
suspended as they are in epi 


everything which ha ed during the fit. In partial epi- 
softening or tumour of the brain, as in Pew epileptic con- 
vulsion, the mental faculties may not be altogether 
and the memory is occasionally able to recall some of the 
circumstances attending the fit. In the case of general epilep- 
tiform convulsion, therefore, the condition of the mind is evi- 
dently one of inaction, and not of action. Of this there is no 
doubt, Nor can there be any doubt that the state of the mind 
is one of comparative inaction in partial epileptiform convulsion ; 
for the utter bewilderment, the inability to collect and control 
the thoughts, the trepidation, and the want of power over the 
muscles, are all signs which cannot be mistaken. 

It would seem, also, that the brain is not less inactive than 
every other centre of nervous action, for (to repeat the argu- 


} 
| are interfered with by the constant efforts at stramuing. 
such a case the pulse may be full; but if so, the venous colour 
of the lips will show that this fulness is due to the circulation 
of black blood rather than to the circulation of red blood in the 
| | 
be compatible conditions ? | 
In a word, there is no instance in which ae con- | 
| vulsion can be supposed to have any connexion with an excited 
The dilated pupil remains immovable under the brightest light ; 
the ear is deaf to the loudest noise; and when the wry re- 
covers—if he do recover—his memory is absolutely blank as to 
| 
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ment already used so often) none but the very lowest d of 
action is compatible with the circulation of unarterialized blood 
in the v Nor is there anything contradictory to this 
conclusion in the facts which remain to be mentioned. 

In chronic softening of the brain the fits are preceded by un- 


impairment of the mental 
ties, and in some cases the mind may be a total wreck. 
" 


is 
id, whiter than it ought to deficient in red spots, and 
welt and, on microscopic examination, 
i consist of broken-down brain 
number of oil, 


| 


products of true i mation,—exudation and pus- 
a of the mental faculties, i 
a prominent symptom in chronic meningitis, —impair- 

ment which would seem to be more marked by peevishness, 
= tience, fidgetiness, and a dispesition to delirium, than by 

into in- 


together nega 
some instances, where the quantity of effused fluid is large, as 
in chronic hydrocephalns, the brain has a blanched, bloodicss 
appearance, and the effused fluid is much less rich in solid con- 
stituents than the serum of the blood—a fact which is some- 
pa = - py to show that inflammation has no share in its 


ion. 
In the majority of cases of tumour, the intelligence does not 
mesg suffer in any very marked manner, and when it is 


asym an objection to idea, in is acting 
inefficiently in these cases, In many cases, indeed, pain in the 


nerve, At any rate 
the nerve-current in the nerve of a frog fails when the cutaneous 
ramifications of the nerve are subjected to a treatment which 
must give rise to pain. But be this as it may in other in- 
stances, in tumour of the brain it must be difficult to regard 


it to 


iently yi to allow expansion in the enclosed organ, 
ients have not had any other inconvenience beyond 


person suffering from 
“ bright” than he was, his 
he is d and feel he 

is drowsy, eelings of weight in 

E indeed, i 


rumbling 


or softening, not of inflammation assuch. There would, indeed, 
appear to be a strange absence of inflammatory tendency in the 
brain in apoplexy; and if there are any evidences of inflamma- 
tory action around the clot, it will generally be found that this 
action was anterior to the hemorrhage in point of time—that, 
in fact, the blood had escaped in consequence of a previously 
softened state of brain. It is possible, also, that an argument 
in favour of a tendency directly opposed to the idea of inflam- 
mation may be found in the fact pointed out by MM. Andral 
and Gavarral, that the blood in apoplexy is deficient in fibri 
for if the effect of inflammation be to i the t 
fibrine contained in the blood, it may be supposed that a de- 
ficiency of fibrine indicates a state of things which is the reverse 
of inflammatory. 

Nor is there the least reason to believe that any over-action 
of the brain is concerned in bringing about the convulsion which 
with inflammation V4 the brain. 

si meningitis, convulsion may at upon 
the true reaction, a stage 

whi mental signs are, depression, confusion, perhaps 
drowsiness. Or convulsion may attend upon the period of final 
prostration which follows the true inflammatory reaction, a 
period in which the mind is rapidly sinking towards a state of 
coma. Convulsion may occur at one or other of these times, but 
it never occurs in the true inflammatory stage, when the pupil 
is contracted to the size of a pin’s head, when the impatient 
sensitiveness of the eye and ear is scarcely to be quieted by 
absolute darkness or silence, and while there is agonizing pain 
in the head or fierce delirium. 

In tubercular meningitis the acute pain, the wild deliri 
the intolerance of light or sound, which mark the outburst 
simple meningitis, are wanting, and the course of the disease is 
insidious. In ordinary cases, where the symptoms set in thus 
and the system y have given many unequiv signs 
of exhaustion, In other cases, where there may be more 
marked febrile disturbance, the convulsion may happen in the 
initial cold stage, or after the wpe en have calmed 

exhausted state. As 


rule, occurring either in the initial cold stage of the fever, and 
ing the accession of the violent pain and delirium, or else 
waiting until the excitement has passed off, and the patient is 
left drowsy and semi-comatose. 
In general cerebritis anything like wild delirium or acute 
pain in the head is absent, unless the affection is complicated 
rowsiness, rapidly ing into typhoi ration, 
the of the is vapid, the 
downward progress may be interrupted by pauses of longer or 
shorter duration, but in other its characters are the 
same. From beginning to end, in either case, there are no 
evidences of an excited condition of brain to be gathered from 
an analysis of the mental phenomena, or at any rate there 
are no such evidences at the time the convulsions make their 


ce. 
fuer, ‘ming the eatablichment of the 
febrile excitement, in which case the mental 
great depression, oppression, prostration, stupefaction. 
other words, it may occur in the initial period of collapse or 
rigor—the cold stage; or it may occur in the final period of 
prostration, when a few incoherent mutterings are the 
traces of the previous deliriam—when the last traces of mun 
death. It may occur at one or other of these ti but 


during the active period of fever. 


well-nigh comatose 
before the time for the attack has arrived. 

In difficult dentition the brain is exhausted by pain and want 
of sleep, and drowsiness is taking the place of fretfulness and 
wakefulness before the occurrence of the fit; or if there be any 
cerebral inflammation, the fit follows the rule which has been 


already laid down. In worms, and in other forms of *“ irrita- 


| point te the coming coma, of which they are the forecast | 
is a common consequence of softening,) but without any of the | 
sanity. Or there may be no positive symptoms of any kind. 
beneath the id or into the ventricles, and this is often | 
the only sign. In some instances there may be congestion of | 
the pia mater, or evidences of tubercular degeneration in this 
membrane and in the contiguous parts of the brain; but, as a | 
of chronic meningitis. The pain, however, the want of sleep, : 
the de ion of spirits, all combine to exhaust the brain, and | a rule, however, the idea of inflammation has as little to do 
this exhasstion is rally shown by vagueness in the ideas, | with this affection as with phthisis pulmonalis; for when the 
by inability to fix the thoughts, or in some other manner. Nor | diseased products are examined ees a ye | are found 
is the pain, which is usually so very prominent and distressing | to consist, not of poet of inflammation, but of the well- 
known elements of ordinary tubercle. 
In rheumatic meningitis the convulsion observes the same 
18 & that the brain is insufficiently supplied wi 
arterial blood. for it ceases, and gives place to delirium, when 
the arterial injection increases. Soy. some instances there 
is reason to believe that the nervous energy is lessened during 
pain, and that pain may be as wuch a sign of want of action in 
a a sentient nerve as spasm is a sign of want of action in a motor 
during life, aod | 
In induration of the brain, there is as little evidence of any 
excitement in the mental faculties as in any of the previous 
cases, probably less; and the condition of the brain after death 
affords no countenance to the idea of inflammation, for the | 
| . cases of atrophy of the brain, where the condition is con- 
genital, the probability is that the patient is idiotic as well as 
epileptic. In cases of hypertrophy of the brain, which cases are 
occasionally met with in children, while the bones are suffi- 
mic the 
ed, pa pendin of 
ity—a faint argument, possibly, that want o n, D epileptiform convulsion de ing upon retention of urine, 
the dhatalese want of cerebral Sotion, hed really to do with the | the itient before the attack is drowsy, stupid, listless, de- 
lep- convulsion which would seem to be a constant phenomenon in pad, woe his eyesight dim, his hearing dull, his speech drawl- 
evi- atrophy of the brain. ing: and in convulsion depending upon retention of bile deli- 
no 
ind 
ion ; 
trol 
the 
han dicates an oppressed and inactive brain. | 
ga In apoplezy, the mental antecedents are those of congestion 


the staff as it is leaving the viscus regulating 
cision in the te.” The staff is then taken 


belongs right hand, and the index ager, being passed 


state of inaction is confined to that part of the nervous 
which is the scene of mental life; for the depressed or 


state of the circulation which precedes the attack involves a | has been 


corresponding degree of inaction in the complete chair of ner- 
otek: nothing in the history of epilepti 
‘Ina is in the 

convulsion which is not in perfect accordance with the hi 

of simple epilepsy, or which may not be interpreted in the 
same manner. 


(To be concluded.) 


ON ALLARTON’S LITHOTOMY OPERATION. 
By NATHANIEL WARD, Esq, F.R.C.S., 


- Tue median operation of lithotomy has now been before the 
medical profession some time, and kas on many occasions been 
put to the test of practice both in London and the provinces. 
‘It becomes therefore the pleasure, if not the duty, of the sur- 
geon who has had the opportunity of being satisfied with it, 
to record his conviction, and to state his reasons for the adop- 
tion of this operation in the removal of small or average sized 
stones from the bladder, in preference to any of the varied 
modifications of lateral lithotomy as yet introduced to the pro- 
fession. Prior to its introduction I employed, for the few cases 
of calculus in the bladder that came under my care, that modi- 
fication of the lateral operation planned and practised by the 


taking its place, is used as a for the 
next introduced, and the calculus is removed. 

I have thus briefly described the details of the lateral opera- 
tion by the straight staff, which I have selected as an example 
from amongst several mc .difications of the lateral operation had 
recourse to in the present day—none of which can, I think, be 
said to be less i in order to show that lateral 
lithotomy generally, whether with the gorget or the kni 

ires mach imi study, and constant caution 
care, in order to execute it with ision and without risk ; 
being the slipp: 


necessary to perfection 
lithotomy. In the termi 
Dease was in the habit of 


while speaking to some one, he might be often detected moving 
his knife and fork as if pushing the scalpel and staff on toge- 
ther, without thinking of what he was doing.* 

The comparatively greater safety, simplicity, and facility of 
the operation recommended by Mr. Allarten+ appear to me to 
constitute its iar merits, On the six occasions on which it 


inch along the groove of the staff, and was then wi 
sweeping it upwards and forwards (as regards the 
as to e a median cutaneous incision about an i i 


Rivecti 
recovered, 


method of urethral lithotomy insisted on by Mr. 
inasmuch cavity of the viscus is not cut into ; 


FE 


Feer 


then not easy to be felt. On the 
not distended, the prostate stands out in comparati 
minent relief, and can easily be felt by the finger, and 
against the staff. 

I have little dowbt that Allarton’s operation will, in course 
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of 
not braced up to the proper pitch of health, and the patient | e extent of in- ave 
is jaded, irritable, and drowsy. In convulsion arisi wamhe operator's thi 
““uterine irritation” the mental state is that which along it and thi 
to either epilepsy or hysteria. In the convulsion of fooding | lit] 
and ore the tossings change into convulsion the last trace of | tet 
mental action has died out. 
during |abour the brain is exhausted by pain and straining, a 
the paint <f fapsing into of coma when the ph 
vulsion happens. In the convulsion of true puerperal fever the ; 
mental condition is the same as in the convulsion of ordinary 
fever. And, lastly, the epileptiform convulsion referred to 
** sexual irritation” has the same mental accompaniments as 
ordinary epileptic or hysteric convulsion, one or other. 

Nor can there be any doubt. as to the condition of the brain ve of the staff, and the wounding the er or rectum. 

with the moribund state. In death by hemorrhage 
a, mental action fails pari passa with the flowing of 
out of the vessels, or with the stagnation of the | shows the amount of practice which this surgeon considered 
e vessels, and the sufferer has become altogether in- n the consecutive manipulations in ‘ 
pain and trouble before he is seized by the convul- 
d when death is brought about by suffocation, whe- ee scalpel in a 
y or rapidly, itis no less certain that all mental | very dexterous manner into the by a simultaneous a 
8 pari passé with the failure in the respiration, and | movement of either hand. He was attached to this method, 
, wee nae ee has vanished before the time for | and was in the habit of constant] rforming the motion his 
er epileptiform ion makes its . 
therefore, the attack is preceded by some evident failure in 
mental energy, and in several instances this failure is almost 
or altogether complete. Nor is it pessible to suppose that this 
system 
pressed 
performed at the ndon ospital, either by my 
colleagues, Messrs. Critchett and Gowlland, or by myself, the 
steps recommended by Mr. Allarton have been followed with 
but a slight variation. The staff having been introduced into 
the uninjected bladder, the prostate was made out by the left 
by it against the staff. A scalpel, with the half an inch | 
PF longer than the of the finger in the rectum, and having 
fe a straight cutting and curved back, was introduced wi 
an inch in front of the anus, and passed ily downwards 
staff, cutting through the lower wall of the part of the 
ae of the urethra, just in front of the point 
ASSISTANT-SURGEON TO THE LONDON HOSPITAL. of the index finger. 
—— The knife was then carried forward about the eighth of an 
rawn by 
rator), 80 
n length. 
common bone prove, set In a rou aie, t passed 
along the groove of the staff into the bladder. The staff was 
passed along the upper surface of the probe to the 
into the vesical cavity. The forceps were next introd 
along the ——— of the finger, and the calculi removed. 
Thus it will be seen that the only poin 
tomy differed from Mr. Allarton’s direct 
the form of scalpel alluded to, and the 
branous knife f 
i ad of passi i 
which may be taken as an average sample of the difficulties 
‘attendant on the lateral operation, however performed. This 
method, if carried out according to the recommendation of its 
proposer, is divided into several stages, all of which require F | 
careful study before, and anxious attention during, the opera. er 1s not Im danger of being wounded, as the incision 
tion. nearest to it is carried away from it towards the operator. But 
viously injected bladder, the operator makes the lateral incision | there is an important reason why the bladder should 
into the perineum in the usual way. Having reached the | injected, and it is this :—The prostate gland is taken to 
to the land-mark of the operation. This 
rument is held with the extremity of the blade steadily but | chil is very small, and it requires a little education of 
es Soa. The handle of the staff is | finger in order readily to detect it. If the bladder is tense in 
‘ taken from the hand of the assistant, and the instrument consequence of retained urine or injected fluid, the walls en- 
drawn down on the knife, so as to form with the axis of its | croach on the immediate area of the gland, and the prostate 

blade an acute angle. ‘Lhe left hand holding the staff, and the 
right the knife, in the relation mentioned, are next slightly 
‘inclined to the left side of the patient. The staff being then 
held steadily in the operator’s left hand, the knife is forwarded 
by the right along the groove of the staff, through the mem- 
branous part of the urethra and the prostate gland, into the 
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CASE OF RUPTURE OF THE UTERUS. 
By JOHN H. ALDRIDGE, M.D., 
Southampton. 


pains indeed, ‘‘ sufficient,” as she herself expressed it, “ to 
have brought half-a-dozen children into the world.” Suddenly, 


day (the 6th) Dr. Scott and I visited the 
ther. On entering the room, we were at once struck 
horribly offensive odour, which we soon ascertained 
by the blackish-red, watery discharge from the 


Her abdomen was very la 

itic as far down as the umbilicus; below this, dull oa 

belly was tender to the touch, so that on 

ith the hand at all firmly she cried out. The fetal 

to be heard anywhere. No part of the child 

through the walls of the abdomen, owing to the 

so tense and blown u On examination per 

i os uteri was felt to be dilated to about the size of 

half-crown, and to be quite flaccid. Two fingers could be 

easily passed through it, but no part of a child could be felt. 
by —— that there mast be rapture of the uterus, 

con- 


uterus, but it was only after the w 


that the fingers came into 
gh which the li 


It had a large «edematous scrotum, was very putrid 
have been dead for days. After the removal 
The latter was quit 
with putrid, fatty- 
. this had been removed, the hand 
up again, and came into contact with what 
i the placenta which had remained 
ion, however, this was found 
hard textare, feeling like a dog’s tongue, and 
to the uterine structure. It was 
it was a piece of the ruptured u 
post-mortem examination it 


distance into the upper wall of the vagina. The accompanyi 
figure, by Mr. Samuel Stainer, of this town, shows very 
the extent of injury to the womb. The cavity of the uterus 


was stuffed with tow, and a drawing was taken in order to 
The tear is 


ture is 
were, d 


naked eye and by the microscope, there seemed to be no dis- 
uterine walls at the ruptured portion, or in 
the . The womb was about the normal 
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of time, be for the removal of small or | It was determined to bring away the child by the i 
Sronigerctalad adiedll Guartas bladder, and I cannot but | of turning. At three p.m. of the same day (the th) the 
think that since its introduction it would have received ere : : ft hand was passed into the 
this a greater amount of sound surgical sanction had some hole hand was quite through 
lithotomists of the day, of the highest authority, deviated, in | the os with the unbroken 
@ spirit of inquiry, from a beaten track ; and experimentally | bag of mbs of the child could : 
tested the =) name er 4 and efficiency of this modified Marian | be felt. After rapture of the membranes, one leg was seized, 
ee revival of which must be regarded as a usefal | and a full-sized male child was extracted without difficulty. 

ition to the resources of the healing art, and as a high com- 
pliment on the part of modern to ancient surgery. 

Broad-street-buildings, May, 1860. 
ON A 
in 

Tae history of the case, ascertained from the patient herself, : 

: 4 operation well, but the abdomen never 
and from her friends, is as follows :— She sank gradually, and died on the 

Caroline S——, aged forty-one years, a tall, very robust of April, ive days after the operation, and eleven days 
woman. She does not remember ever having had any illness | after the supposed period of the rupture. 

is, cavi peri m 
whom were born dead. Her labours have generally been easy. red, watery, stinking fluid, that had » dare life escaped per 
This time she was taken in labour at twelve p.m., March 30th, i The intestines were all adherent one to another, 
1859. The uterus contracted pretty strongly at the commence- oak were bound down by soft adhesions, showing severe, ex- 
ment, and after an hour or two she had several very powerful | teusive, and recent peritonitis. The fundus of the uterus was 
protruding above the pubic symphysis, and on washing away 
, walls was immediately seen. ‘he uterus, bladder, and rectum 
at three a.m. of March 3ist, after such an above-described | wore removed together from the pelvis. The rupture was seen 
felt give way in her to extend from the right extremity of the fandus obliquely 
audible imitating noise Dy snapping finger ugh the whole body and cervix ef the organ, and for some 
thumb), and she immediately exclaised that the wes | 
born.” At the time she heard the snap and felt something 
her, soon afterwards, 
there was a slight discharge from the vagina, but at first it Pete : 
was nothing to excite any alarm. In the afternoon, a midwife ae SSS 
made an examination, and gave it as her opinion that the 3 =a — 
woman was not yet in labour, She never on 
after three a.m. of 3lst March, She was telerably A by 
well this day, going about her household daties as nase | ——_— Sie. 
but rested badly at night, in consequence of which she lay cB a 3 
down in bed on the following day (April Ist), and slept from ‘5 — ar 
ten A.M. until two p.m. She now felt constant, but not severe, 77 —, Ss ee 
pain at the lower part of the abdomen, but had no regular 
pains, The abdomen was also rather tender to the 
touch. 

April 2nd.—Patient said she was a great deal better, and 
had passed a good night. She was going about her usual tun® ws a & p 
quite up. discharge was slightly increased in quantity, ll ee ; Ae 
and was a little fctid. The pein the lower pars of the PF = 
abdomen was less. 

From this time until the 5th of April the patient remained l(a ety 

h the same condition. At this date, however, the dis- Ai 
from the vagina was muck increased, and had a very 
odour. The abdomen was much distended, and very CA de 
} 
J 
woman's face expressed great anxiety and pain. . 
quick, but full and strong. She was lying en 
sented extending from a, the right extremity of the fandus, to 
BB, the upper wall of a dividing in its course into 
two halves, p p, the upper wall of the cervix. ee 
P| lar and somewhat jagged, and is seen to be, as 
pable, a thin shred, © 0, in part composed of the whole 
thickness of the uterine wall, in part of mere peritoneum, being 
in the centre of the tear. So far as could be learned by the 
our diagnosis, | size or six = = 
569 
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were carefully examined, and were found to be normal in every 
Tespect. ere Was no unusual prominence or hness in 
any of them, which could have at all predisposed to the lesion 
of the womb, The conjugate and other diameters 
were of normal len 
Remarks.—It is more than likely that the rupture of the 
uterus in this case occurred early on the morning of the 31st 
March, when the patient experienced the extremely violent 
pains, and when she felt something give way in her belly, with 
an audible snap; for she stated distinctly that after three 
o'clock a.m. of the 31st, when the above occurrence took place, 
she never had any more labour pains. Of course at first the 
tear could not have been so extensive as is shown in the figure ; 
for before the ion the os uteri was distinctly felt to be 
entire, and during its performance some difficulty was expe- 
the ing of the hand into the womb, and the extraction of the 
chil A a er the rupture which already existed. That the 
very early in the labour is evident from the 
She sabe, and of the having 
been found unbroken at the time of the operation. It is diffi- 
cult to assign any cause for the severe injury to the womb in 
this case, there having been none of the circumstances usually 
as rupture of the uterus. The woman 
had many easy labours before this one. The bony pelvis 
was of no dimensions. There was no history of a fall or of 
an injury to the womb during the pregnancy, and, co far as can 
ped pm from the woman’s account of her labour, the uterus 
not been subj for any unusual length of time to great 
—, or attrition from its own expulsive efforts. If the rup- 
of the uterus really occurred on the morning of the 31st 
March, it is remarkable that the patient should have lived so 
long as This circumstance 
clearly shows to have a woman of no ordinary strength 
of constitution, 


OBSERVATIONS 


RARE SURGICAL ACCIDENTS. 
By WEEDEN COOKE, Esg., M.R.C.S., 


SURGEON TO THE ROYAL FREE HOSPITAL AND TO THE 
CANCER HOSPITAL, 


Tue labours of our great ones of the past have been so fruit- 
fal, and the laws resulting therefrom so indisputable, that it 
would be difficult to point to any one bone in the body which, 
when the subject of either dislocation or fracture, has not been 
fully studied, the symptoms of its displacement or injury 
accurately described, and the method of reduction or adaptation 
clearly and authoritatively defined. The young dresser, when 
tirst called upon to diagnose these injuries in the absence of his 
mor: “ractised superior, or the middle-aged practitioner whose 
surgical acumen has rusted from disuse in a remote district, 
can always refer to those classic guides which adorn the lite- 
rature of this century, with assured confidence that he will find 
therein described the injury he has before him, and the mode 
of manipulating for its relief. But, whilst asserting with pride 
the remarkable and scientific accuracy of this branch of surgery, 
it must be acknowledged that there are occasionally embarrass- 
ing cases, which, from the rarity of their occurrence, have not 
been seen by the student during his hospital studies, and do 
not find a place in the class-books, Of this nature is a case of 

FRacturE OF THE PELVIS, 
which has recently been discharged from under my care in the 
Royal Free Hospital. I will first relate the particulars of the 
case, and then remark upon its diagnostic peculiarities :— 


of the pelvis | ing and 


There 
detected over any re of the i 
duction of the thigh were equally painful, and flexion upon 
the trunk, which was employed for diagnostic purposes, in- 
duced very acute suffering. e long splint was applied with- 
out the extending perineal band, an patient Rept quietly 
in bed for six wee The splint being removed, he was then 
allowed to get out of bed sit up for a short time each 4 
but suff much. He was not able to use the crutches 
another month, and the leg swelled when put to the 
There was still some tenderness over the ischium. At the 
expiration of three months he could with the aid of crutches 
get about tolerably well, but was not able to stand entirely 
upon the leg of the injured side. He was then sent to the 
Convalescent Hospital at Walton, and is doing well. 

Now there were three views to be taken in the diagnosis of 
this case when first admitted. Was it merely a severe contu- 
sion accompanied with concussion of the nerves supplyin the 
muscles of the on? was it a dislocation? or was there frac: 
ture either of the head of the thigh-bone or of some portion of 
the pelvis? and if the latter, what portion? It is not at all an 
uncommon circumstance for patients to be brought into — 
unable to use one leg, and shrieking with agony upon the least 
motion, in whom there is neither dusloention nor fracture, but 


mitted was sufficient to prove 
contusion. Of all the dislocations to which the thigh-bone is 
liable, that of the head of the bone on the pubes, commonly 
called ‘‘upwards and forwards,” is the only one in whi 

leg is decidedly everted; but as the head of the bone 
that case be felt below Poupart’s ligament, and the leg 
presen for diagnosis. It was then e fracture—possibly 
the neck of the os femoris. But who ever met with a case 
fracture of the cervix femoris within the capsule in a man aged 
thirty? Of 225 cases seen by Sir Astley Cooper, two only 
occurred in persons under fifty. There is, however, a fracture 
external to the capsule which in most respects resembles the 
sustained. In th*s case the leg is sli rt 


an 
Selag tives into the cancellated structure of the trochanter, 
may or may not be very evident. The great diagnostic mark 


distinguishing the case before us from the fracture above alluded 
to is this: that in the pelvic fracture the leg, after reduction, 
retained the position it was placed in unsu ; whilst in 
all cases of fracture of the upper part of thi 

abductor muscles will, when uncontrolled, draw 


behoves us now to fix upon the amount of injury 
ossa ilii were certainly uninjured; there was neither crepitus 
nor pain produced by manipulating this ase of the ag-t 
The os pubis of the affected side also undoubtedly free 
from injury. That the ischium was decidedly fractured was 
proved, I think, beyond contradiction by the extreme pain 
uced when it was pressed upon, as well as from the oscil- 
tion which could be effected in it. Iam further disposed to 
argue that this bone was by the injury partly separated from 
its colleagues at the acetabulum, and thus, the round ligament 
being injured, the head of the femur was allowed to be drawn 
somewhat upwards and outwards by the strong pelvic muscles 
which have this office. The inability to pass urine, also, for 
two days will be explained by loss of purchase for the accele- 
rator urine and compressor urethre muscles, which take their 
origin from the ramus of the ischium. In the greater number 
of instances of fracture of the pelvis the diagnosis may be veri- 
fied in the mortuary. All fractures of the pelvis are ceguem, 


cially at the inner condyle, resembling morbus coxe. There 2 
f 
for two days. By extension and counter-extension the shorten- f 
eversion were overcome, and the limb readily returned t 
its natural position. He continued to complain of much : 
pain down the inner side of the leg, and especially over the 
tuberosity of the ischium. Forcible pressure upon this latter ‘ 
point produced great pain, and a certain amount of mobility ‘ 
| 
| ] 
suc. oss Of power from nervous concussion att ey wi ein 
bed for weeks, unable to walk, or even to stand upon the in- 
jured limb. The absence of all crepitus or displacement is 
sufficient to indicate the nature of these injuries; 
t even then a lurking doubt will sometimes remain in the 
Po surgeon’s mind whether there is not some pelvic injury. In 
an cous the case before us, however, the displacement when first ad- 
| joint is lost. This fracture may happen from severe injury at 
wards, and also restore the shortening. 
Having, then, by a process of elimination, arrived at the 
conclusion that the fracture was in some part of the pelvis, it 
—— of the sack and its contents upon his loins. He was | 
ie to walk, and was carried into the hospital. Upon | 
admission, the symptoms were very obscure as to the exact 
nature of the injury. There was great fixedness of the whole | 
of the left leg, the foot was everted, the limb shortened, and 
the gluteal region much flattened. There was excessive pain | 
long saphena nerve, espe- 
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from the possible injury to its important contents; I am, there- 
fore fortunate in having been able to verify my case by induc- 
tion only, and at the same time to have the of seeing 
my patient again actively employed in the business of life. 
Subsequently to the removal of the splint much friction was 
employed with great attendant benefit, and tonics were neces- 
sary, owing to a naturally weak constitution. 
Upper Berkeley-street, May, 1860. 


4 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia certo aoscendi via, nisi quam 


ST. MARY’S HOSPITAL. 
STRANGULATED OBLIQUE INGUINAL HERNIA; 
MORTIFICATION OF THE BOWEL; OPERATION ; ARTIFICIAL 
ANUS; RECOVERY. 

(Under the care of Mr. Covison.) 


Tue difficulty of constracting trusses which shall accurately 
and comfortably retain every variety of rupture is admitted, 
and this difficulty is oftentimes the fertile source of strangula- 
tion. It is especially amongst working men that this dangerous 
result is found: the pain, inconvenience, or costliness of various 
trusses which they may have employed, and the readiness with 
which complete or partial reduction of the hernial protrusion is 
effected at the end of the day, induce them to forego the use of 
any truss. For many years this reduction is daily effected, 
until accident brings down a larger portion of bowel than usual ; 
reduction is then difficult, sometimes impossible, and thus 
dangerous strangulation occurs. In the subjoined case, the 


ree so acute as to produce mortification of the 
bowel and an artificial anus; the patient, however, ultimately 


W. C——, aged f -eight, was admitted into the i 
ward of St. M ‘s Hoophal under the care of Mr. lson, 
with strangulated inguinal hernia. The rupture was of eighteen 
years’ standing. He had worn trusses specially made for him 
at different times, but they bad caused him so much pain and 
inconvenience that, after various trials, he had entirely aban- 
doned their use, The swelling had never greatly exceeded the 
size of a pigeon’s egg, and the major part of it had been easily 
reducible, a portion, as the sequel showed, remainin 
irreducible. The day before admission, he found a good di 
of bowel down, and was unable to return it. The taxis, warm 
bath, and castor oil had been ine‘fectually employed prior to 
admission. The hot bath, taxis, and chloroform having failed, 
Mr. Coulson to perform herniotomy. The sac was 
opened ; no fluid escaped, and the bowel was seen to be black 
in colour, but still retaining a glossy surface. Another portion 
of bowel was found in nd sac, not lated; it was ad- 
herent and Coulson liberated stricture by 
introducing a blunt-pointed bistoury guarded the finger, 
viding directly upwards, returned the strenguiated in. 


of pain in the 
thirst; the eyes were oad he 
was well supported. It 


ted profusely. He 
to draw off the urine, 


Next day the sutures were wholly removed, and cataplasms 
continued. The wound now discharged fecal matter. As it 
more freely, the sac was found to be partially sloughing, 
and: a portion of intestine also. Enemata produced natural 
motions, but free disch: of fecal matter existed at the groin. 
After a time the w cleaned under the applications which 
Mr. Coulson directed to be made to it, and began gradually to 
contract, so that five weeks after the o ion the opening had 
nearly closed, and the motions passed entirely by the rectum, 
This lasted for some days, when the feces once more broke 
through the ing in the groin, and from that time 
continued to do se, Tonic and sedative remedies were ado 
and the patient was discharged in a fair state of health. 


ST. GEORGE’S HOSPITAL. 


THE ENTIRE GREAT OMENTUM AND PORTION OF LARGE 
INTESTINE INCARCERATED IN AN INGUINAL HERNIA ; 
RECOVERY AFTER OPERATION. 


(Under the care of Mr. Prescorr Hewert.) 


Tr is a common circumstance to meet with ions of omen- 
tum in hernia, and sometimes it alone constitutes the tumour 
which is strangulated. A case of this kind in an old woman, 
under Mr. Stanley’s care at St. Bartholomew's Hospital, is re- 
corded in a previous ‘‘ Mirror,” (Tue Lancer, vol. ii, 1858, 
p. 575.) In that instance it was found necessary to remove 
the protrnded omentum, as it was in a gangrenous condition. 

The following example is one of old-standing hernia, be- 
coming strangulated, and consisting of the whole of the great 
omentum, with a knuckle of bowel derived from the transverse 
colon. The omentum was highly congested ; reduction was 
accomplished without division of the ring, and a recovery 

Many surgeons of authority recommend the omen- 
tum be not the abdomen if the mass be 
very large, or if it ypertrophied or otherwise altered in 
structure, as well as being ted, from the fear of the 
supervention of fatal epiploitis. In the present example, how- 
ever, there were no ions, and the protrusion, although 
very large and much » Was quite recent. The course 

rsued, therefore, was preferable to excision of the omentum, 

case affords another illustration of the variety and diffe- 
rences constantly presented in cases of hernia. The notes 
were furnished us by the surgical registrar of the hospital. 

T. H. W——, aged forty, was admitted on the 7th of 
February, in the evening, with a large strangulated hernia, 
Has been the subject of an inguinal hernia for twenty years, 
which he has always been able to reduce, and for which he has 
never worn a truss. Has had delirium tremens three times, 
and is constantly drunk. At twelve o'clock on the day of ad- 
mission (previous to which hour he had been drinking very 
hard), he found the hernia down, and was unable to reduce 
it. He sent for a surgeon, who used gentle taxis; but finding 
he could not reduce it, ordered some medicine. At three 
P.M. vomiting came on, and continued without intermission 
up to the time of admission. The bowels had acted freely 
since noon. On admission, at half-past nine P.M., there was 
an inguinal hernia on the right side, about the size of an orange, 
which was not very tense or tender. On examination, it wag 
evident that the t was principally omentum ; ice was not 
then applied. He had some tenderness of abdomen, which was 
soft; the tongue was brown and ‘dry; 50, small and 
weak. A consultation was held at a quarter-past ten, and 
chloroform was given at once, in the hope of reducing the 
This was not therefore herniotomy 

. On laying o sac, an immense piece 
which very much congested; and in 
palling this out a small piece of the transverse colon was 

nd. This was reduced without dividing the ring, and the 
whole of the omentum was returned. The wound was b 
together with sutures, and thirty-five minims of tincture of 

eb. Sth.—Passed a good night; pulse quiet, ; tongue 

clean; no pain in abdomen; slight redness of scrotum, which 
is a little tender. Ordered, beef tea, two pints. i 

9th.—Slept well; no pain; redness less; pulse good; skin 


moist. 
tion; igatures not separated. 
14th.—A ‘en came away; two days after, the second 
ligature came away; and by the 20th, wound was per- 


yy 
, tam alioram proprias, habere et inter se com- 
parare.—Morcaent. De Sed, et Caus, Mord. lib, 14, Proemium, 
was firmly adherent. The incision was closed by suture, and a | 
of opium to the patient. 
e slept well during the night, but next ag 
n the third day, the bowels not having acted, an enema of | 
castor oil was administered, which produced a copious evacua- | 
tion. Pulse 130; much flatulence, sweating, troublesome cough, | 
and pain in the groin, One suture removed. Charcoal poultices | 
were now applied to the wound, which discharged freely a 
fetid matter. He was weak, and complained much of abdo- | fectly , : 
minal and inguinal pain. The bowels were again opened. a 
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MARYLEBONE INFIRMARY. 


THREE CASES OF STRANGULATED FEMORAL AND INGUINAL 
HERNIA ; HERNIOTOMY. 
(Under the care of Mr. Henry THompson.) 

Tue following are three widely differing cases of strangulated 
hernia, which present ‘some features of interest by illustrating 
the effect of age and condition on the ultimate result of the 
Operation. At the. Marylebone Infirmary hernia occurs fre- 
quently amongst very aged and infirm, and even paralytic, 
patients, and'in consequence a class of cases is there seen differ- 


ing somewhat from the ordinary examples found in hospital | 


practice. 

Cass 1,—L. P——, seventy-five, a paraplegic woman, 
had been constipated of pain days; 
recently there was much depression ; and Focal vomiting came 
on in the py of Nov. 24th, 1859. An old femoral hernia 
was in groin, the appearance of which was not, 
however, altered. 

Nov. 25th.—Early in the morning she was seen by Mr. 
Thompson, who operated in the usual manner, but was com- 

ed to open the sac; a small knuckle of highly congested 
1 was returned ; some omentum adhering to the sac was 
left in the wound. 

26th.—Much relieved; no vomiting. 

opened naturally. She takes fluid noarish- 
men 

On the following day she was weaker, and died on the 29th. 

30th. —Post-mortem.—About two or three inches of ileum 
had been strangulated, of which the marks were evident. Soft 
lymph had been effused in places between the bowels and the 
omentum in the wound, but no reparative action appeared to 
have been set up in the strangulated portion. 

Case 2.—J. W——, a man, aged seventy-one. He had been 
the subject of left inguinal hernia for forty years, and for a 
few years on the right side also. 

Nov. 29th, 1859.—Eight p.m.: The left hernia came down 
with coughing this time last night. Great pain has existed 
ever since. tumour is now tense and tender; the abdo- 
men also, There was no vomiting. 

Finding the taxis ineffectual, Mr. Thom decided to ope- 
rate at once. He reached the seat of strangulation with a little 
difficulty, as it was situated high up, proved to be very tight, 
and the patient was very fat. bowel, which was of a 
a Sager colour, was returned. No omentum was seen. 
Nov. 30th.—Pain in the belly, and a little sickness. To 
take opium every three hours. 

Dec, 1st.—Much the same; has passed flatus. 

2nd.—Better; the pain gone; no sickness; takes beef-tea. 

3rd.—The bowels have acted ; little pain. ; 

5th.—The bowels disposed to act too freely. Ordered ca- 
‘techu and opium. 

7th.—Report as before. 

10th.—During the last three days the diarrhoea has con- 
‘tinued in spite of all efforts to check it. To-day there has 
been more pain, and he is decidedly weaker. 

11th.—Died. 

12th. — Post-mortem examination. —A segment of ileum, about 
four inches long, had evidently been strangulated and unable 
to recover itself; the — of the bowel had softened, were be- 
coming gangrenous, and at one spot were on the point of per- 
foration ; in fact, it appeared to have given wig) dee * aot 
moving the body or during examination. 

Case 3.—E. W——,, aged forty-eight, a washerwoman, has 
noticed ‘‘a lump” in her right groin for three or four years, 
but has never worn a truss. She was admitted on the evening 
of the 26th of January, with the following history:—The lump 

denly larger and painful on the morning of the 23rd; 
at night vomiting came on, and has continued ever since; it 
has been stercoraceous for thirty-six hours. There has been no 
motion since the morning of the 23rd; purgatives have been 
freely taken. The abdomen is now tympanitic, distended, and 
very tender; powers of life low. Altogether the case was much 
more by all its ters than preceding. 
d pson at once, , openi sac, returned a 
emall Knuckle of intestine, A fall a opium was imme- 
diately administered. 

Jan. 27th,—Pain relieved; no vomiting since operation; but 
takes beef-tea. 

28th.—The same; —— ‘no pain. 


29th. —Bowels operated naturally. 
Feb. 3rd.—The wound has nearly healed the 
as well as 


acted larly, and the patient 
In Cases 1 and 2 there can be no doubt that the 


— 


—— 


CLINICAL RECORDS. 


FORCIBLE FLEXION OF ANCHYLOSED ELBOWS. 


WE frequently observe the good effects of the forcible rupture 
of the uniting medium, whatever that may be («xcept bone), 
losed surfaces; and the measure of success 

ch follows this mode of practice is no doubt attributable 
to perfect rest in an easy position being adopted afterwards 
until the irritation or occasionally inflammation has subsided— 
a plan strongly insisted upon Mr. Brodharst in his work 
upon this important subject.* Although the cases are nume- 
rous in which this method of operation is now resorted to, we 
would draw attention te two examples of anchylosis of the 
elbow, which promise to be good recoveries. 

The first case occurred at St. Mary’s Hospital, in a healthy 
man, aged twenty-five, who was admitted under the care of 
Mr, Lane, with his left elbow anchylosed pretty firmly at a 
very slight angle, soning from some former injury, believed to 
be fracture of the condyles, with partial dislocation of the 
radius and ulna. The olecranon and outer cond 
were close to each other, and the of the radius was 
located inwards, For all the arm was useless, and it 


which led to the impression that pore ; 0 
On flexing the elbow, the head of the radius resumed its nata- 
ral position. In the event of success not following, another 
trial was contemplated ; but we are glad to say that no bad 
consequences ensued, and there is tolerable flexion gained 
under the use of ive motion. ji 

A few days later (28th January), at s College Hospital, 
Mr. Fergusson put in practice the same of treatment for 
anchylosis of the elbow, the result of some old disease of the 
joint, in a boy aged about sixteen, and this has been attended 
with success thus far from the use of passive motion, There 
was not sufficient disease to require excision, as Mr. Fergusson 
observed, and the course ted seemed to him the mildest 
under the circumstances, The forcible flexion was accomplished 
under chloroform without much difficulty, and to such an 
extent as to augur favourably for the future utility of the arm. 


LACERATION OF THE BACK OF THE HAND. 


A VERY severe case of laceration of the dorsal aspect of the 
right hand, in a stout and healthy man, was recently admitted 
into Guy’s Hospital under Mr. Hilton’s care. The injury was 


caused by machinery, and was followed by sloughing of nearly 
all the Seedests of the extensor muscles at the back of the 
hand, leaving an extensive raw surface to heal up, In the 
event of this process occurring, the hand would have proved an 
almost useless member ; therefore its conservation improve- 
ment to some extent were attempted by operation on the 10th 
of January. There was slight motion in the little and index 
fingers, and the thumb was sound. The patient was most 
anxious that the index finger should be ed, as likely 
still to be most serviceable to him in his avocation as an 
engineer. The ring and middle fingers were therefore taken 
away, with about two-thirds of the metacarpal bones, and the 
parts well brought together, thus forming a narrow hand, with 


* On the Restoration of Motion by the Forcible Extension and Rupture of 
the Uniting Medium of Partially Anchylosed Surfaces. 


[June 9, 1860. 
| 
usual, but 
| fatal result 
| was mainly due to insufficient vital power to restore the mis- 
chief done by inflammation to the bowel, which, in one, showed 
little disposition to recover, and in the second altogether failed 
to do so, and ages, it will observed, were 
seventy-one and seventy-five respectively. In Case 3, aged 
forty-eight, although the strangulation had existed for a longer 
time,—indeed during four days,—and the symptoms were very 
severe, a rapid and excellent recovery took place. 
was determined to bend it, under the influence of chloroform, 
and to break up the adhesions. Mr. Lane observed that he 
| Was sure the attempt would not make matters worse, but that 
| every chance was in favour of considerable improvement. 
| There was good rotation of the radius, notwithstanding the 
| displacement of its head. On the 25th of January the arm was 
| flexed without the employment of much force ; but on i 
it backwards and forwards a sound was emitted, 
| 
| 
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bulky m. This, however, Mr. Hilton 
thought it best not to with, on account of the nature of 
the structures entering into its formation. The result in this 
instance was a good and useful hand. 


TUMOUR PRESSING ON THE TRACHEA NECES- 
SITATING TRACHEOTOMY. 
isting in the vicinity of the windpipe, in 
to may ly 
be and cause Am’ instance of tha bind 
a few weeks at Guy’s Hospital. A boy nine 
years of age had been treated, as an out-patient, for several ap- 
tly-enlarged glands, si bout the neck, one of them 
ospi ering from great dyspneea 
suffocation. The symptoms were so urgent 
performed tracheotomy. This ope- 
some difficulty, was 


these apparent draw- 
It ae be, however, 
remove the remains of 


recovery. 


f 


CHANCRE ON THE FINGER, FOLLOWED BY BUBOES 
ON THE ELBOW AND AXILLA. 
WHEN a sore occurs in any unusual situation, and appears to 
be specific, although nothing definite as to its origin may be 
from the patient’s history, a careful observation of the 
sequela or accompanying phenomena will often lead to a cor- 
rect appreciation of the true nature of the ulcerated surface. 
A case in point has just occurred at the Westminster Hospital, 
which is well worthy of notice. A man i 


young , an artizan, 
twenty-one years, was admitted on the 26th March with 


and matter was subsequently let out ; 
in the axilla, but it remained hard and did not 
These were cl 
characteristic 
sparing the face 
sore was treated 


g up of the buboes, the slow disap 

amendment in the glandular implication. 
instractive as showing how we can determine the 

ici sore, and also as illustrating the 


was 
cicatrices about the face, from former syphilis. She could not 
= her mouth except to a slight extent, in consequence of 
formation of several bands of tissue between the cheeks 
and gums, which were also the result of the healing of syphi- 
hat process as to jaw nearly closed. These were 
divided without chloroform, with the of cumplataly 
leasing the jaw. 
Assoctation.— 
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Turspay, May 15ru, 1860. 
Mr. Fereussoyx, PrestpEnt. 


Dr. exhibited specimens from three different 
of ELEPHANTIASIS ARABUM. 
These consisted of porti 


sistence and thickness of the subcutaneous tissues ender 


| in sbendance 


everyw 
the various bundles of muscular fibres was very unusually plen- 
tiful and t i The specimens were sent over from Cochin, 
in Madras, to Dr. Ogle by his friend, Mr. F. Day, civil surgeon 
at that place. In two of the cases ion had been per- 
formed, and in the third the patient died of dropsy follow- 
ing a malarious fever. It appears that in Cochin about | in 17 
of the native Christians are affected by elephantiasis of the 
limbs (not of the scrotum), and of the 
every 18. Mr. Day is enga, in investigating the 0 
and of this form and also the 
between the elephantiasis Arabum and the E. Grecorum. Dr. 
Ogle ted that it would be very desirable to examine the 
mortem examinations of these cases, in order to see if any com- 
parison could be established between this disc.es and those 
met with in England, in from 

fibrine, a ter aptitude to precipitative deposits of thi 
in infiltrations, is met with 
in the body. 

Dr. Oxe also exhibited four specimens of 

SPINA BIFIDA. 

Of these, three had been forwarded by his friend, Mr. Ewens, 
of Milton Abbas. 

Case 1 showed ex 


had given birth to a child with malformation of the fingers. 
2 presented deficiency of the lamin of the two upper 
ve the cyst communicating with the spinal canal 
trally-placed opening of the size of a shilling, thro 

ich a large bundle of nerves across the sac to 
outermost part. The specimen was from a female child, born 
dead (a breech presentation). In this case the latter stages of 
labour were lingering, and the child appeared to have died from 
pressure upon the umbilical cord, There was talipes varus of 


The mother was very strumous, 


One 
hb, and the 
{her children lost 
children by convulsions, 


wards @ spine at which correspon wi 

sac itself. The sac showed wy considerable adhesion had ex- 
isted between the spinal membranes; the various 


‘nerves observing their lateral direction from their first entrance 


| Tae Lancer,] 
_ of the skin was of a very dark _ colour, whilst 
the subcutaneous tissue was of an opaque white colour, of ex- 
witht of lather. "On microwopical examination, 
with a i . i ical examination, 
scarcely any of the constituents of true skin could be dis- 
cerned, The pigment was very dark and plentiful. The con- 
m the larynx; consequently Mr. Bryant had to | and presented abundance of granular amorphous material, con- 
ough its middle to enable him to get at the wind- | taining numbers of fibres and occasional corpuscular elements. 
m. The surface of the ple le showed the natural striz of voluntary 
side, and the cnsotid artery and 
y ea 
at 
“mmour, lest it should give rise to any further trouble and | 
| 
a large, suspicious-looking ulcer situated on the par aspect 
of the centre of the middle finger of his right hand. It had | 
elevated margins, was hollow, and resembled a syphilitic | 
chancre, yet nothing could be made out in the history to show 
how it originated, although the patient confessed to having 
had a scratch there. A diffused swelling formed 
at the inner side of the elbow, which proceeded to suppuration | 
| which was full of half-coagulated, but softand spongy, fibrinous 
| material, filling up the interstices between the various nerves 
passing across it. In this case there was deficiency of osui- 
fication in the two last dorsal and the uppermost lumbar ver- 
: tebre, and the various nerves emerged from an opening, in a 
Plummer’s pill was given three timesaday. This treatment was | single bundle, into the sac, and in a very softened state passed 
followed by t to the wall of the sac. The specimen was froma boy, aged 
of the erupti | fifteen months, who, up to two days before death had been 
This case is | comparatively in good health, the tumour having been several 
true nature Sloughing of the 
fact that the occurrence o oes not prevent the appear- | sac and convulsions came on before death. ‘The mother had 
ance of a secondary eruption. This point we have enatinash been subject to fits of some kind when a child, and her sister 
occasion. 
teresting case at St. Goorpe’s ospital on the 29th of March, 
showing some of the results of that disease. An elderly 
| 
| the rmght eg, and the bones of the head were very loose an 
| fluctuating, but the measurements of its various parts were not 
| much greater than usual. 
meeting o Associahion was Is week. 
It was stated that Mr. Gurney’s first fountain on Snow-hill | 
ly to e fountains self- ing ; a : 
eightpence a day. Free ts o water hall been made to | 
about ninety fountains. The reeipta were £2000 for the yer, | 
the expenditure £346, leaving a of £263. ) 
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The excessive prviestion was evidently caused by projection of 
the bodies of the vertebrw at the part where the Cole were 
defective ; but, to a certain extent, it diminished on pressure 
after the various strong muscles at the inner part of the lumbar 
or pelvic region were divided. On sawing through the spine 
longitudinally, the projection was jaunt to be owing to a 
** considerable absence of the anterior part of the body” of one 
of the vertebrae, so that the two adjoining ones were all but 
brought into contact with each other at their anterior parts, 
ing back, as it were, the intervening deficient vertebra. 

e diminution of the projection on dividing the psoas muscles 
appeared to indicate that it was by an excessive muscular 
part of the lumbar to the 


Mr. Howmes also showed a specimen of 
MALIGNANT DISEASE OF THE FEMUR PRODUCING FRACTURE. 


The patient had also a tumcur in the breast, which had existed 
thirty-two years, and which was cancerous also. Fracture took 
place in the ribs subsequently. Notwithstanding the condition 
of the patient, very considerable efforts at repair in the femur 
were made during the five months only which she survived the 
fracture. She died of exhaustion. 


THE ARTICULAR LAMELLA OF BONE, 

Mr. Hutke exhibited specimens of the articular lamella of 
bone in consequence of the discussion of the subject which had 
recently taken place in this Society. Mr. Barwell had described 
a tubular structure in the lamella, which Mr. Hulke and other 
observers still fail to find. This lamella varies extremely in 
thickness—e, g., from ,/, of an inch to z;5. The question was 
referred to the committee appointed to consider that subject. 


CASTS FROM THE BRONCHIAL TUBES. 

Dr. Hype Sauter showed numerous specimens of these casts 
expectorated by a man under his care at Charing-cross Hos- 
pital. He was a stout, healthy person, thirty-three years old, 
who had been well up to nine months before he was seen; 
during that period he had a paroxysmal dry with sore- 
ness; a mass would be expectorated, giving great relief. The 
only physical sign during life was one spot, very small in size, 
which gave constantly a fine crepitation like that of pneu- 
monia, He up, during two years, about two or three 
casts a week, but he never had hemoptysis. He was much im- 
tonics, 


proved by 
MILK FROM THE AXILLA. 


Dr. Hare showed a specimen of human milk which exuded 
from an opening in the axilla of a female; it was considered 
that it was not improbable that a supplementary portion of 
mammary gland tissue existed there which supplied the secre- 
tion exhibited. 

EXCISION OF KNEE-JOINT. 

Mr, Maunper showed portions of diseased bone removed 
by excision from the knee-juint. There was a small amount of 
motion in the false joint resulting, and the condition was ex- 
teemely favourable, 

: DISEASED SUPRA-RENAL CAPSULE. 

Dr. Wixks detailed a case of this disease, with marked dis- 
coloration of the skin. The disease of the capsule was a fibro- 
albuminous deposit, such as is ordinarily found in Addison’s 


EXTRA-UTERINE PREGNANCY. 
re Fallopian tube pregnancy, 


extremely perfect, in the fourth or fifth month of a first preg- 
nancy, in a woman aged twenty-three, who died eleven hours 
after symptoms of pain in the abdomen had set in, death evi- 
dently occurring from internal hemorrhage. 


RUPTURE OF THE THYRO-HYOID LIGAMENTS. 
Dr. Statiarp exhibited a specimen of this lesion, stated to 
have resulted from violent cough. 
HYDATIDS OF THE ABDOMEN. : 
Dr. OciE showed drawings of cases in which, by rupture 
hydatid cysts, these bodies had been thrown into the abdo- 
minal cavity. 


and of Books 


A BATCH OF BOOKS. 


Amoncst the works that have been lately published is one 
on the Physiology of Common Life, by Groner Henry Lewes, 
in two volumes, This is a very elaborate work, written in an 
attractive style. It may be studied with advantage both by 
professional and non-professional readers. So long as the 
author is the mere expositor of the views of others, we can 
take no exception to any of his statements, as he appears to 
have placed their opinions fairly before the reader; and had 
he refrained from drawing conclusions from their experience 
or experiments, we think his book would have been more 
trustworthy. There are strong and just grounds for objecting 
to much of his criticism, particularly to that which relates 
to the researches of Marshall Hall and other writers on the 
nervous system. The author is evidently a man of great ac- 
quirements, and has himself experimented to no inconsiderable 
extent. His book, then, as a work of reference, and as con- 
taining a full account of the present state of our knowledge 
regarding physiology in general, will no doubt be acceptable 
to a vast number of readers. It is only due, however, to him 
to state that, where he has differed from the conclusions arrived 
at by the authors he quotes, he has fairly and fully stated the 
grounds which have led him to form his opinion. 

Seed-time and Harvest of Ragged Schools, by Tuomas 
Gutueiz, D.D., is a forcible and eloquent appeal in behalf 
of these useful institutions. Dr. Guthrie’s work is calculated 
to be of great service to the cause which he advocates. 

A Course of Six Lectures on the Various Forces of Matter, 
and their Relation to each other, By Micuant Farapay, 
D.C.L. Edited by Wm11am Crooxss, F.C.S.—This is a reprint 
from the Chemical News of a course of lectures delivered by 
their most accomplished author to a juvenile class at the Royal 
Institution. Those who have had the pleasure of listening to 
Dr. Faraday cannot fail to have been fascinated, not only by 
his sparkling eloquence, but by the brilliant demonstrations 
with which he illustrates his discourses. The lectures are 
apparently most faithfully reported, and the experiments de- 
scribed and illustrated in the most satisfactory manner. This 
little work should become a standard in every juvenile library, 
The perspicuity of the style is such that every schoolboy can. 
at once catch and appreciate the meaning of the lecturer; nor 
will it be unacceptable to older readers. It is a model of 
simplicity and true eloquence. ¢ 

Two Months in Arrah in 1857. By Jonn James Hatt, 
F.R.C.S. Eng. — The author originally intended that this 
account of one of the most interesting episodes of the Indian 
mutiny should be merely for the information of his private 
friends ; but we think he has done wisely in giving it to the 
public. The work has no pretensions to anything like a his- 
tory of the fearful struggle of our countrymen with the mu- 
tinous native army of India, but is simply a record by an ob- 
servant man of his experience of the events and 
circumstances which took place in one of the districts of our 
empire in the East, As such we regard it as a very acceptable 
and valuable contribution to our literature on the subject. The 


‘ 
| 
sacral region, that the body of the vertebra arrested in growth ————— ’ 
had been displaced back wards, the unwonted muscular action 
being doubtless occasioned by some irritation of the spinal cord 
Of merves st the eat of malformation. The mother had hed | 
symptoms of abortion at an early period of pregnancy, and the ' 
case was one of breech presentation. Moreover, it was accom- Po ’ 
panied by talipes varus in both feet, and by a hydrocephalic 
state of the skull. 
Case 4 was one in which the laminz of all the lumbar, most ; 
to a, and one or two of the dorsal ae de- 
ive. this case, the nerves, in passing th sac 
to ite posterior walla, checrved thers lateral pesition 
No particular history existed, | 
DISEASE OF THE TARSUS. 
Mr. Homes produced a preparation to illustrate the amount 
of repair resulting after the removal of two of the bones of the | 
foot—namely, the cuboid and external cuneiform—by Mr. A. | 
Johnson, in December last. More recent!y the foot was ampu- | 
tated for other disease, but the two bones in question had been 
replaced by a firm cicatrix of fibrous tissue. 
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gallant defence of the little Fort by a handfal of Englishmen, 
their hopee and fears, their privations and deliverance, by one 
who participated in the scenes described, make this small 
volume one of the most interesting in connexion with the 
Indian mutiny. 

Amongst the works of which new editions have lately ap- 
peared, is a third edition of Aswron On the Diseases and Mal- 
formations of the Rectum, The present issue contains a number 
of additional wood engravings illustrative of pathological 
changes ; the several modes of treating hemorrhoids by liga- 
ture, escharotics, excision, &c.; with criticisms upon their ad- 
vantages and disadvantages in particular cases. 

Of Astro-Theology, by Henry Mosexey, F.R.S., a third 
edition has just appeared. The chief object of this popular | ti! 
and interesting volume is to treat of those evidences of the 
wisdom and goodness of God which may be seen in the daily 
changes of the heavens. The present issue appears to contain 
little in addition to the former editions; but it is pleasantly 
written, and will, no doubt, command a great sale. 


Epwarp CopPpEMAN, 


of Fever. 
ysician to the Norfolk and Norwich 
Churchill. 


, M.B.C.P., 


Hospital, pp. 137. London: 
Is 1856, the wrote a paper 
to show the value of turpentine in the treatment of puerperal 


Messrs. Black, of Edinburgh, have just published a new peri 


edition of Dr. BaLrovr’s celebrated Manuul of Botany, one of 
the most complete and useful works on the subject which has 
ever issued from the press, It would be superfluous to enlarge 
upon the merits of a work which has become the text-book, 
not only in the schools of medicine, but wherever botany is 
cultivated either as a science or amusement throughout the 


ney, Physiological and Moral. In- 
the Potente By Axprew Compe, 
M.D., F.R.C.P. Edin., &. Ninth Edition, Revised and 
Edited by Sir Cuanx, Bart, F.R.S., &. 
any work upon the subject of infant hygiene in which is to be 
found so much valuable practical information, to guide young 
practitioners in the management of infants and children, as in 
this treatise of Dr. Combe. We are not surprised, therefore, 
at the issue of even a ninth edition, though we did not look 
for its fresh introduction at the hands of so eminent an editor 
as Sir James Clark. To the subject of the hygiene of early 
life we know that Sir James has paid much attention during a 
lengthened professional career, and we now learn that a long 
and intimate friendship with Dr. Combe afforded frequent 
opportunities of discussing with him the topics treated of in 
these pages. We do not think, then, that the former could 
have more usefully occupied his leisure in his retirement than 
in lending his powerful aid to forward the benevolent inten- 
tions of the latter, nor have paid a more graceful tribute of 
respect to the memory of an esteemed friend than in thus edit- 
ing one of the most useful of his works. 
As the eighth edition was corrected by Dr. Combe himself, 
it was left so perfect that the editor tells us he has found little 
i for him to do. What has been effected, however, 
the following will show :— 
‘In making the few alterations and additions which 


to me I have endeavoured to 
what I believe phe 


ve altered the order of some of the chapters, with the view 
the subjects treated of more consecutively before 

er. I have also ventured to omit some portions, chiefly 
earlier chapters, as less necessary now than during the 


r’s life. Ihave given some additional information on 


causes and extent of infant mortality, taken ae from the 
useful matter, 


We may add, that a very sensible and practical Introduction, 
vf some twenty pages, has likewise been supplied by the editor. 
Ws cordially recommend this new edition of a most useful 
bookto the attention of junior practitioners. 


and too perseveringly urge upon his fellow-practitioners the 
importance of giving turpentine a full and fair trial. 


the Aizx-la-Chapelle Hot Sulphureous Water. By L. 

Werztar, M.D. pp. 29. Aix-la-Chapelle. 

As there is something more in this pamphlet than a mere 
flourish of trumpets for Aix-la-Chapelle, we can recommend 
its perusal to such persons as may fittingly make that spa a 
resting-place during their continental trip in the ensuing 
season. 


Erea Ilrepoerra; or, the Diversions of Purley. JouN 
Horxe Tooke. With numerous Additions from Copy 
prepared by the Author for Republication. To which 
annexed, his Letter to John Dunning, Esq. Revised and 
Corrected, with additional Notes, ae Ricnarp TaYLor, 
F.S.A., F.L.8. London: William Tegg. 

Tus enlarged and improved edition of Horne Tooke’s cele- 
brated work cannot fail to meet with the hearty welcome of 
ail scholars and lovers of literature. 

The “‘ Additional Notes,” by the Editor, form a very im- 
portant element of this edition. The book is got up in a first- 
rate s'~)», and reflects great credit on the publisher. 


May, 1860. Deblin M‘Glachan and 

present 
| on Surgery,” by Mr. Butcher, and 
a lengthy review of Dr. Forbes Winslow’s new work ‘‘On 
Obscure Diseases of the Brain.” There is also much other 
valuable and practical matter for the profession. 


Department, 


BONE-SETTERS IN FRANCE, 


A cuixp of fifteen months, in the department of Mayenne, 
lately fell from its sister’s arms and injured one of the lower 
extremities, A bone-setter who handled the 
limb rather roughly, declared the was broken, and 
that he had set it. —— moistened 


ad r. He has since then accumulated an additional number 
which confirm and strengthen his opinion that that 
y is more to be relied upon than anything else in combating 

terrible disorder. He observes 
Undoubtedly, much care and judgment are required in 
Some persons, are less 
ant of it than others. If it be persevered with after it 
seemed to disagree, it may do much harm; where it is 
er effects are more pernicious than salutary. t, on the 
r hand, I have seldom found it di Che 
its internal administration is needful, and even when not 
than one or two doses can be borne by the stomach, it 
still be used with immense benefit as an external applica- 
or as an injection into the rectum......With respect to the 
mode of administering turpentine ae recent ex- 
lence has convinced me that the stomach is less likely to 
rebel against it when given either in simple water or in brandy- 
and-water than in any other form or combination.”—>p. 8. 

Dr. Copeman can now illustrate his views by the results 
of fifty-seven cases. Of these, thirty-eight were cured, and 
nineteen were fatal. This proportion, he conceives,—we are 

compelled to say on imperfect information, — is far more 
ae 5 te favourable than any that has yet been recorded in midwifery 
practice, and therefore he feels that he cannot too earnestly 
| 
, 
j 
ve done 18 Valuable life had been spared, nm thi 
: I have gone carefully and repeatedly over the whole w 
of 
in 
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with soap and water, round it, and promised to return in a 
ight, for his omy The man, however, 
id not again e his appearance, a regular itioner 
ing called in, he found large abscesses, with the fragments of 
the femur projecting from them when opened. Several months 
were necessary to obtain union, with considerable shortening. 
The bone-setter was then sued by the father, and the verdict 
‘was as follows: — A fortnight’s imprisonment, £8 fine, £40 
damages, and the costs of the medical attendance upon the child. 


-POPLITEAL ANEURISM; DIGITAL COMPRESSION ; COAGULATION 
OBTAINED IN LESS THAN PORTY-EIGHT HOURS. 


Tue Gazette des Hépitaux publishes the following case:—A 
man, forty-eight years of age, was admitted on the llth 
into the Hétel Dieu, under the care of M. Laugier, with ‘ 
teal aneurism of the size of a turkey’s egg. He was subj to 
ital compression of the main trunk for seventy-two hours 
without interruption. The first twelve hours caused in the 
tumour concentric indurations depending on the formation of 
clots. After forty-eight hours the tumour was almost univer- 
sally hard; and from the seventy-second hour, compression, 
instead of being continuous, was carried on intermittently 
every quarter of an hour. After eighty hours, only a slight 
pulsation at the upper part of the tumour was felt without any 
expansion ; it was very hard, and seemed quite solid, 


BLOODLESS OPERATION FOR CLEFT PALATE. 


Ir may be recollected that M. Jules Cloquet published in 
an essay on a method of applying canterization to the ab- 
normal cleavage of certain organs, and that cases were therein 
mentioned in which union of the margins of the cleft had been 
obtained by repeated cauterizations. At the meeting of the 
Academy of Seiences of Paris of the 2lst May, M. © 
brought forward a case treated by Prof. Benoit, of Montpellier. 
The child was sinven yess old; the soft palate was completely 
cleft, and all the symptoms were present. The treatment 
lasted nineteen months, with two lon, a 
The whole cleft has now united, save that of the uvula, and 
this result was obtained by 33 cauterizations, 14 with the acid 
nitrate of mercury, and 19 with the solid nitrate of silver. A 
slight nasal pronunciation still exists, being the result of habit. 
M. Benott means to apply the same treatment to the uvula, 


THE SULPHATE OF CINCHONINE. 


super:eded 


never be in pernicious 


PARALYSIS. OF A PORTION OF THE FOREARM FROM A WOUND 
OF THE EXTERNAL MUSCULO-CUTANEOUS NERVE IN 
VENESECTION. 

A sister of charity, thirty-eight years old, was bled two 
years ago in the left arm, the median cephalic being opened. 
At the time of the operation, she felt severe pain, which lasted 
more or less for fifteen months. At the end of this period, 


symptoms of paralysis were. observed, this being principally 
seated in the thumb, the index, middle finger, and the ball of 
the thumb, the ring and little r bei The case has 


been brought before the Surgical 


iety of Paris, by M. Vina- 
tier, who 


endeavoured to allay the pain by subcutaneous 
atropine, and to control the .paralysis by elec- 
M. Robert, who has brought in a report upon the 
case, thinks that the spot where the nerve was 
by chloride of zinc, and a general tonic 
treatment tried. Various cases of the same kind were men- 
tioned by members of the Society, in which narcotics had allayed 
the neuralgia, and removed rm} i 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


Tue special general meeting of this Association, convened by 
public advertisement to consi :r the new rules proposed, and 
the consequent reorganization of the body, took place at the 
Freemasons’ Tavern on the evening of Thursday, the 31st of 
May. Mr. Fergusson, the President, took the chair; and 
after an able address, stating the objects which had been hold 
in view in framing the new regulations, these were read and 
then considered seriatim. Various amendments were intro- 
duced, and many of these were adopted on the recommendation 


mission from that body, for 
and distinctly represented to the meeting the feelings which 
actuated the provincial Registration Associations. The great 
feature of the new rules is, that the whole of the Associations 
affiliated with that of the metropolis will be now consolidated 
into one ‘** National Medical Registration Association,” the 
local bodies sending representatives to the Committee. This 
movement, if perly supported, will really inaugurate a 
Parliament of mes profession. A Sub-Committee of the metro- 
politan branch is now engaged in the work of digesting the 
various suggestions of the local branches for an improvement of 
the Medical Act, and it is expected that they will embody 
these, together with their own views, into a memorial for pre- 
sentation to the Medical Council at their meeting. The new 
rules, as to, will be published at the earliest period that 
space can be found for their insertion in our 


The following correspondence between the 

tary (pro tem.) of the metropolitan branch, and two oot. 
members of. the London Medical Registration Association, has 
been handed to us for publication :— 


“The London Medical Association, 
5, Charing-cross, , 8.W., May 24th, 1860, 
basing to the Commitecs of Wiis 
Association that you are ising as a hom@opath, I am 
to tn they have received is cor- 
rect, as, in the event of it being so, the Committee will have 
no alternative but to strike off your name from the list of the 
members of this Association. ‘ 
Iam, Sir, your obedient servant, 
Frepx. Dover, Hon. Sec. pro tem.” 
To one of these letters the following answer was received :— 


state that I have i i nearly 
years. That when I was to to become a member of 
your Association, I was told that my doing so was no hindrance 
so long as I was qualified. That finding from the last report 
that homeopaths were excluded, [ did not renew my subscrip- 
tion, and consequently considered that 1 had ceased being con- 
nected with your body. ; 

Lam, my dear Sir, your obedient servant, 

15, Euston-square, May 24th, 1860.” Tos. 

the London Medical 
London, Moy 1860, 


reply to my note to you of 
ormation the Committee have 


J.B. Metcalfe, Esq.” Dover, Sec. pro tem. 
orary pro tem.), have consequen been re- 
moved from the list of members of ‘Kouien 


elected, amongst them the following members of the 
medical ession :— Vice-Presidents: Sir B. C. Brodie; Sir 
James rk. Council: W. Beattie, M.D.; R. Dasa; F 
Hodgkin, M.D.; David King, M.D.; G. M.D.; 
Tuke, M.D.; and Stephen Ward, M.D. 


| of Mr. A. B. Steele, the Honorary Secretary of the Liverpool 
| Medical Registration Association, who attended on a special 
‘ 
_M. Nowat, hysician to the ‘‘Charité” Hospital of Paris, insti- 
tuted, a short time since, experiments to ascertain the value of 
this salt in ague. He gave the remedy in severe cases, also in 
some which had been marked with relapses, and where the 
spleen had attained a large size. The doses varied from twelve 
to fifteen grains per diem ; the time taken up by the treatment 
being from eighteen to twenty days, and the amount of the salt 
consumed in each case ranging from about three to six drachms. 
: sulphate of cinchonine really possesses febrifuge properties; 
but that being weaker than the disulphate of quinine, it should 
be given in larger doses than the latter. When the. sulphate 
of cinchonine fails, it should be combined with, or entirely 
by, the sulphate of quinine. The former salt should 
intermittents, 
Sir,—Not having received ar 
May the 24th, I presume the in 
genieed is correct, and therefore they will act accordingly. 
Sociery.—The anniversary y meeting of 
| this Society was held on Wednesday evening, May 30th, Sir 
| James Clark in the chair, when the council and officers were 
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A PETITION has been addressed to the House of Commons by 
a labouring man, named Jesse Mumrorp, illustrating a feature 
in our Lunacy Laws, which it is very important that the public 
should correctly appreciate. The petitioner alleges that his 
wife having become insane, was, with his consent, admitted as 
a patient in the Worcester County Asylum; that at the end of 
twenty-four weeks, she, being improved in health, was sent 
home on trial for a month; that, the month expired, he received 
a letter from the authorities of the Asylum, ordering him to 
take his wife back; that he, the petitioner, considering his wife 
no longer dangerous to any one, as her neighbours were willing 
to testify, refused to comply with this order; that after nine or 
ten weeks he received a peremptory order to take his wife back, 
or forward a medical certificate of her perfect recovery; that 
he was unable to obtain such a certificate, and that he still 
declined to comply with the order. He then alleges, that on 
the 15th of May two women-servants came in a vehicle from 
the Asylum, and intruding themselves into his house, sought 
to carry his wife away with them; that he attempted to resist 
this forcible abduction, when he was pushed down in his chair 
by a constable, who prevented his interference, and that the 
petitioner, in his distress of mind, fell down in a fit. During 
the time he lay insensible, his wife was reconveyed to ihe 
Asylum, where she still remains, 

Now it cannot be denied that the circumstances narrated are 
calculated to deeply wound the feelings of an honourable man, 
and to rankle in his breast with all the irritation which a sense 
of injustice would create. On the public mind, also, the nar- 
rative will naturally inflict a painful sensation. The course of 
reasoning adopted by the uninformed would be very much as 
follows:—The poor woman was sent home to her friends be- 
cause the authorities of the Asylum considered her so far reco- 
vered that her further detention was not necessary, and if not: 
necessary, not justifiable. If she conducted herself in such a 
manner during her month of trial as to gain the confidence of 
these about her, then surely the judgment of the Asylum 
officers in letting her out was proved to be correet by their own 
test, To take her back by force, against the will of herself 
and her husband, appears, then, an arbitrary, even a cruel act. 
And it is probable that a husband, and a portion of the public, 
would hardly be reconciled by the assurance that the act was 
perfectly legal. It is legal. Provided that the powers vested 
in the authorities of the Asylum were carried out with all the 
tenderness and consideration which humanity dictates, there 
would be no ground for complaint. The patient had not been 
discharged. She was still, strictly speaking, under treatment. 
The original order and medical certificate remained in force. 
Until the medical officer of the Asylum was satisfied that the 
patient was perfectly recovered, he was not justified in giving 
an absolute discharge. The provision which allows the tem- 
porary discharge of a patient on trial is made entirely in his 
interest. The power is never exercised without entailing con- 
siderable responsibility and anxiety on the medical officer of 
the Asylum. Should the disease become aggravated—should, 


unhappily, the mental disorder lead the patiemt to acts of 
violence, endangering the lives of others, then all the blame 
will certainly be cast upon the physician who had suffered him 
to be at large. It is not enough in such a case, that the friends 
of a patient out on trial are satisfied that he is no longer dan- 
gerous. This is a question which the law has entrusted to the 
discretion of skilled persons, who are responsible for their 
decision, The law is framed, not alone for the benefit of the 
insane, but also for the public safety. Nothing less than a 
medical certificate, testifying that the wife of Jesse MumrorD 
had perfectly recovered, could release the authorities of the 
Worcester Asylum from their responsibility as her custodians, 
In this case it is not alleged that the patient had recovered. 
No medical certificate to that effect could be procured. There 
can be no presumption that she has been taken back from any 
improper motives. The asylum isa public one, The patient 
is maintained at the public cost. There is no interest in de- 
taining her, other than the fulfilment of a public duty, And 
several recent catastrophes that have occurred through lunatics 
being allowed to remain under imperfect surveillance, will 
suffice to convince the reflecting public of the danger attending 
a departure from the rules of prudence, and of the great re- 
sponsibility under which the medical officers of asylums perform 
their important duties, It is clearly not a case on which ‘to 
base a public agitation. 


WE have received a communication from a correspondent 
(** Army Surgeon”) in which he smartly attacks the College 
of Surgeons of England. He tells us that ‘‘ members of the 
‘* medical profession have long considered that their status in 
** society is not that to which they are entitled,” and asserts 
the reason of this to be ‘‘the cheap and dirty portal to the 
‘* profession which exists through the College, the limited 
‘* curriculum of study prescribed for its diploma, the lament- 
“ably easy character of the examinations, and the perfect 
“farce of the preliminary examination.” If the august body 
in Lincoln’s-inn does not mend its manners by the lst of 
January, 1561, our correspondent says, ‘‘I have resolved to 
‘* return my diploma to the College, as a document quite un- 
‘worthy of guaranteeing to the public any proof of my qua- 
“ification to discharge the responsibilities of a surgeon.” 
Our correspondent farther informs us, that 

** So simple and easy is the examination, that the half-caste 
medical subordinates in India, who are educated at the Govern- 
ment expense to discharge the mechanical duties of writing 
returns, dispensing and administering medicines, &c., are in 
the habit of proceeding from the East to the West Indies with 
a batch of emigrant Coolies ; from thence they work their way 
to England, obtain the membership of the London College 
without the slightest difficulty, and, on returning to India, 
explain to their sable chums the wonderfully easy examination 
demanded by the Royal College of Surgeons of England,” 
Finally, our friend calls upon the Medical Council to compel 
the College to assume a virtue and a dignity which he affirms 
it neither enjoys nor appreciates. Now we admit, in limine, 
our complete disapproval of much that relates to the College 
in Lincoln’s-inn. We agree with our correspondent that the 
profession had ample cause to be shocked when Professor OWEN 
was foreed to leave the Institution he so nobly adorned; and 
that the whole body of the College lately received an insult 
when persons were freely admitted to the membership who had 


mever passed through the 7 of study laid down as 
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essential in its own regulations, But if the status in society 
of our profession is not that to which it is entitled, we 
think we can see a shorter and surer way to bring about a 
more desirable one than in increasing the extent and severity 
of the course of study and examinations, and accusing the 
‘cheapness and dirtiness” (strong words, it must be remem- 
bered) of the Lincoln’s-inn portal. Our correspondent states 
that the profession of Medicine exhibits to the world at large 
a striking contrast between certain members of it, which con- 
trast is not exhibited in the professions of the Church and the 
Law. This is quite true; and hence the world does not place 
our whole body—whatever it may do with individual members 
of it— upon the same social level with the Church and the Law. 
But our correspondent must bear in mind that the members of 
the Church and of the Law do not often appear before the 
world otherwise than as carrying on the avocations of educated 
men and gentlemen. If the public knows them not as simply 
preachers and practising attorneys, it knows them further 
only as tutors, schoolmasters, writers, reporters, &c., or as 
following some line of duty which ostensibly bears upon it the 
stamp of education. When they are known to their disadvan- 
tage, it is when they infringe the moral law. Then the public 
has done with them altogether. But not so the profession of 
Medicine. On the one hand, a Fellow of the College of 
Surgeons is seen to grace the chair of the Royal Society, 
to write one of the most elegant and instructive books of 
the day, to be the guest of the highest and wisest circles 
of the land, and withal to be acknowledged as one of the 
first professional men of Europe. On the other hand, a 
member of the same College is found, perhaps, keeping 
a druggist’s shop, with a post-office or money- order office 
attached to it, or hanging out a board of the London Parcels 
Delivery Company at his shop door, tc show that he prosecutes 
another calling in addition to that of a professional character ; 
or it may be he trades in tooth-brushes and “ rose-oil;” sells 
photographic chemicals and cameras on commission, as well as 
quack medicines ; advertises marking-ink ; or his ‘‘ young man” 
solicits the cook when she fetches some arrowroot if she wants 
any “blue, soap, or soda.” It may be that he sends round 
some “cards” in the neighbourhood like the butcher, or distri- 
butes circulars like the coal merchant, or advertises a notice in 
the provincial paper that he attends at such a place and such a 
tavern upon market-days, Now, however honourable may be 
the trade of an oil and colourman, of a perfumer, of an optical 
instrument maker, and however upright and necessary may be 
the keeper of a post-office or an agent for the Parcels Delivery 
Company, the social status of a medical practitioner is not likely 
to be improved by his encumbering himself with cccupations 
quite foreign to, and incompatible with, his profession. On 
the contrary,—and we must say it,—by such conduct the pro- 
fession is at once disgraced. It may be replied, that we have 
drawn an exaggerated picture—that such combinations do not 
exist. Quite the reverse; it is easy for us 
“ Monstrari digito.” 

Again, we have now lying before us “‘ a narrative of a charge 
of neglect imputed to ——,” &c, &c., in which it is attempted 
to be proved that one professional brother is on unfriendly 
terms with another; and, being the medical attendant of some 
guardians of the poor, so manages to exaggerate, if not to con- 
coct, certain charges against his neighbour as to cause the 


dians which compels the officer to resign his appointment. 
No sooner is the resignation accepted than the other medical 
man—the friend of the guardians—is installed in his place. 
And this for the sake of some £70 a year at the utmost, to be 
earned over a district of upwards of 10,000 acres, Now, upon 
the truth of the details of this particular case we venture no 
opinion; but we appeal to our readers to say if every year’s 
retrospect does not make us blush to own how often analogous 
professional squabbles, quarrels, and intrigues come before the 
public based upon real océurrences? These are the main 
causes of our lowered social status: the uniting of trade, 
barter, and all sorts of chandlers’-shop practices, with the ex- 
ercise of what is called, theoretically, ‘‘ one of the learned pro- 
fessions,” and the by far too frequent exhibitions upon the 
public platform of personal jealousies, scurrilities, and dis- 
putes. Reform these! Let the medical man be the patients’ 
attendant and not anything else—not the keeper of the general 
shop of the neighbourhood ; and let us all, to use the words of 
@ grave and great writer, be seen as 
** gxovdafovres rnpely evornra Tov 
ev Tw cuvdecuw THs 

instead of laughing or sneering at, or backbiting, each other; 
and we may depend upon it more help will thus accrue to raise 
our social position than from any greater severity at the Col- 
lege either in the preliminary or specific examinations. 


<>. 


Tue decision of the Court of Common Pleas in the case of 
Prperirt (appellant) v. CHEVALLIER (respondent) illustrates 
very forcibly the truth of the maxim, that plain men unlearned 
in the law must not presume to interpret the meaning of an 
Act of Parliament. The Act may, indeed, be written in the 
English language ; the words may seem to be straight and un- 
equivocal in their sense; it may be known that the words 
were expressly chosen for the purpose of attaining a definite 
object ; yet all this is as nothing. Here we have a case in which, 
as plainly as the English language can speak, it is declared 
that a man shall not falsely take nor use the name or title of a 
surgeon, or any name, title, addition, or description, implying 
that he is registered under the Medical Act, or that he is re- 
cognised by law as a surgeon. It is proved that a certain 
person did—not being on the Register—take and use the title 
of surgeon, and it is not pretended that he used the title for 
any other purpose than to lead the public to believe that he 
was recognised by law to practise as a surgeon ; yet we are told 
that we do not understand the meaning of the clause. ‘‘ There 
‘* was nothing (says the Judge) to show that the appellant was 
‘‘not in practice as a surgeon before the Medical Act passed, 
‘or that he had not a diploma or other qualification, so as to 
“give him a right to use the title of surgeon.” Neither, we 
will add, was there anything to show that the appellant had any 
such diploma. And if we may be permitted to read the Act 
with the aid of such knowledge of the English language as 
educaved Englishmen may be presumed to possess, and with 
the view of gathering the intention of the Act, then it appears 
to us that the words “‘ recognised by law to practise as a sur- 
geon,” &c,, have express and exclusive reference to that re- 
cognition which is conferred by registration under the Medical 
Act. But, of course, this is not so. The words must be inter- 
preted according to some cabalistic key unknown to the vulgar, 
which really has the effect of making the words mean exactl’ 
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the reverse of what they say. As the matter now stands, in 
order to avoid confusion, and not to mislead the public, it is 
better to consider Clause XL. as expunged from the Act. As 
the Judges, with whcm rests the ultimate power of construing 
English into Law, have affirmed that the clause does not mean 
that which the Legislature intended it to mean, the time has 
arrived for constructing a new clause that shall have the in- 
tended effect. A difficult task, as the experience before us 
proves, no doubt; but it must be attempted. In the mean- 
time, we must impress upon all Registration Societies the 
necessity of using the utmost caution and deliberation before 
entering upon proceedings under the Act. 


Arrer a long interval, the General Medical Council will 
assemble at the Royal College of Physicians on Thursday, the 


. 14th instant. 


The profession will look with much anxiety to the proceed- 
ings of the Council in the present unsettled state of various 
questions relating to the privileges, rights, and titles of medical 
practitioners. With few exceptions, our brethren have sub- 
mitted with goodwill to be taxed for the purpose of raising 
their position in society and for protecting their interests. 
With extensive powers at its command, and large sums at 
its disposal, the Medical Council may be expected to take 
some more decided steps than it has hitherto done to carry out 
the objects and intentions of the framers of the Medical Act. 
Recent decisions in our courts of law have sufficiently shown 
that in the minds of lawyers the Act is lamentably deficient in 
some of its most important clauses. It will be the duty of the 
Medical Council to see that these deficiencies are remedied. 
As the Council is in immediate connexion with the Govern- 
ment, it should experience no difficulty in accomplishing so 
desirable an object. The time has also arrived when the whole 
subject of medical education, the rights and conduct of the 
various medical corporations, and the various questions of 
titles, should be taken up with vigour. The Medical Registra- 
tion Associations have shown a laudable anxiety to assist the 
Medical Council in carrying out some of the provisions of the 
late Act of Parliament. If the Council is to maintain the con- 
fidence of the profession at large, it must demonstrate not only 
its ability, but its willingness, to meet fairly the difficult ques- 
tions which it will have to encounter, and act upon those 
broad principles of justice which the requirements of its con- 
stituents urgently demand. 


WE call attention to the report of the proceedings of a special 
meeting of the Glasgow Faculty of Medicine (see p, 581) on 
the subject of the Amended Registration of Deaths &c. Bill 
for Scotland. The Faculty protests in the plainest language 
against the tyranny of enforcing by pains and penalties the 
demand for unrequited labour on behalf of the public from 
medical men. It appears to us inconceivable upon what prin- 
ciple of justice or expediency an exaction so odious and extra- 
ordinary can be maintained. No such penal clause exists in 
the English Act, which on the whole has worked well. Why 
it should be imposed in Scotland is incomprehensible. It is 
not to be expected that an arbitrary enactment of this kind 
should be submitted to in any part of the kingdom. To insist 
upon maintaining this penal clause can have no other effect 


than to render nugatory the Act itself. So long as it is suffered 
to disgrace the statute-book, so long will the compulsory certi- 
ficates exacted be valueless. Our brethren in the North aro 
amply justified in resisting this measure to the utmost of their 
power. They should be supported by petitions from their col- 
leagues in other parts of the country. 


Tue Committee of Governors of the Meath Hospital and 
County of Dublin Infirmary have petitioned the House of 
Commons for special exemption from any legislation having 
for its object the establishment of Union Hospitals in Ireland 
under the administration of the Poor-law guardians. They 
urge that the circumstances connected with the Meath Hos- 
pital are altogether exceptional. This institution combines 
the functions of a general hospital with those of 4 Poor-law 
infirmary. Situated near the metropolis, it enjoys the ad- 
vantage of a most efficient staff of six surgeons and two phy- 
sicians. It has thus become a great educational institution. 
It is found that, under the operation of the contemplated 
Irish Poor Relief Bill, the character of the Meath Hospital 
would be destroyed. We cannot doubt that the representation 
of the Governors will have due weight with the House. The 
Meath Hospital has long held a distinguished position amongst 
the educational hospitals of the kingdom. It has been the 
active means of diffusing the benefits of medical skill, far be- 
yond the limits of the locality, to the wants of which it mini- 
sters. Whilst thus subserving the noble object of instruction, 
it has, as a necessary consequence, been rendered more efficient 
in the fulfilment of its immediate purpose—the medical relief 
of the poor. 


Redical Annotations. 


THE CONFESSIONS OF AN ARSENIC-EATER. 

Tne practice of arsenic-eating has of late years been the 
subject of much debate. It has been asserted to exist on 
the largest scale, chiefly in the Tyrol and Upper Styria, and 
to lurk in the northern counties of England. It has been 
denied and reasserted; the last authoritative dictum on the 
subject was decidedly negative. The question is now reopened 
by Mr. Heisch, Lecturer on Chemistry at Middlesex Hospital 
Medical School, who adduces evidence of the weightiest cha- 
racter in affirmation of the practice. Mr. Heisch derives his 
information from eminent physicians of Salzburg, and lecturers 
and professors residing in Styria, with whom he is personally 
acquainted. If personal testimony be of any worth, the exist- 
ence of arsenic-eaters can no longer be doubted. Dr. Lorenz, 
the Imperial Professor of Natural History, writes that he is 
aware of the practice; that it is difficult to get hold of cases, 
because a law exists which prohibits the retail of arsenic with- 
out certificate; and since the arsenic-eaters thus procure it 
contrary to law, they conceal the fact, especially from priests 
and medical men. But it is within his knowledge that arsenic 
is commonly taken by peasants in Styria, the Tyrol, and Salz- 
Kammergut, especially by huntsmen and woodcutters. They 
believe that it inures them to fatigue and improves the wind. 

Dr. Lorenz placed Mr. Heisch in communication with one 
gentleman, the director of arsenic works near Salzbarg, who 
could supply from his personal experience the confessions of an 
arsenic-eater. Of the details forwarded Dr. Lorenz guaranteed . 
the authenticity, so far as they could be within his own know- 
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and there is every collateral reason for putting faith in his 
statements. He writes to Mr. Heisch, that when he first 
undertook his labours in connexion with the arsenic works, he 
was directed by Professor Binsch, Lecturer on Chemistry at 
Eisleben, to adopt certain precautions intended to enable him 
to withstand the fumes. These included a total abstinence 
from spirits, and a course of arsenic- eating. The arsenic was 
directed to be taken in gradually inereasing doses until he 
arrived at the age of fifty, when they should as gradually be 
diminished; one dose to be taken daily in warm coffee. He 
forwards to Mr. Heisch two small packets as material illustra- 
tions of this statement, marked respectively Dose No. 1 and 
Dose No. 2. Dose No. 1 represents that quantity which he first 
began by taking, and consists of about three grains of coarse, but 
pure, powdered, white arsenic. Dose No. 2 consists of twenty- 
three grains of the same deadly poison, enough to kill at least 
twelve ordinary individuals. 

We are particularly struck here with the largeness of the 
first dose, which is itself a poisonous one; and it is difficult to 
understand how doses so considerable shoul be repeated at the 
first without inducing symptoms of chronic poisoning. The con- 
feseions of this gentleman go on to describe the effects of 
attempts made to leave off the practice. After some few years 
he made two attempts to desist ; he quickly suffered from faint- 
ness, palpitation, intense depression of spirits, total incapacity 
for exertion, loss of sleep, and finally a severe inflammation 
of the lungs,-which threatened to be fatal; and he is persuaded 
that he only saved himself from death by resuming the arsenic. 
It is remarkable that these sufferings during the withdrawal of 
the poison are not compensated by any pleasures during its 
consumption, such as those which tempt the opium-eater to 
his inevitable doom. 

This statement, confirmed as it is by Dr. Lorenz, and made 
under circumstances which admit of its verification, is opposed 
in many important respects to the statements made ex cathedrd 


by Dr. Taylor in the last edition of his book on Poisons, 
Similar effects and circumstances were described by Dr. Von 
Tschudi in the Journal de Chimie Médicale, 1854, and were 
widely circulated by the late Professor Johnston in his ‘* Phy- 


siology of Common Life.” But Dr. Taylor dismisses them as 
“‘ absurd and exaggerated, utterly inconsistent with all that is 
known concerning the action of arsenic in this or other coun- 
tries, and hardly requiring a serious refutation.” He relies 
upon Mr. Kesteven’s observations on the arsenic works of 
Cornwall as clearly proving that the so-called arsenic, or hidri, 
of the Styrian peasant cannot be arsenic as it is known in 
England; and suggests that it is oxide of zinc, and that hence 
Von Tschudi and those who have placed credit in his state- 
ments have overlooked the most important fact in this strange 
history. Mr. Heisch has, however, supplied evidence on this 
score. The powder sent over to him as being the substance and 
dose daily taken by one person, contains twenty-three grains of 
pure white arsenic. This gentleman’s case is not only known 
to Dr. Lorenz, but also to Dr. Arbele, Professor of Ana- 
tomy in Salzburg, who is cognizant of only two cases; but 
‘who affirms his own belief, and that of other medical men in 
bis vicinity, in the prevalence of arsenic-eating, which is con- 
cealed from them for the reasons stated. It is alleged in cor- 
roboration of these facts, that evidence of the frequency of the 
practice is occasionally afforded when the graveyards are dug up, 
as happens in Styria within twelve years after they are closed. 
It is very well known here that arsenic exercises a peculiar 
preservative influence over the bodies of those who have taken 
it into the system during life, or even into whose veins it has 
been injected after death. Long after surrounding remains 
have fallen into decay they retain their form and natural 
aspect, undergoing only a kind of waxy yellow mummification, 
It is stated that numbers of these bodies are discovered in 
turning up the « ayare, and that the arsenic-eaters are 
thus The custom seems to be of long standing in 
Styria, according to some ir —7 of Professor Schall-Graber 


(** Mediciniseher Jahresbach des Oester: Kaiserstaates, 1822); 
and hence such evidence might well be expected. 

The paper of Mr. Heisch completely reopens the discussion, 
which we had thought closed. His correspondents reassert 
with minuteness most of the statements which were rejected 
as incredible, adding some new elements of apparent miracle 
to the history, since the largeness of the dose forwarded to Mr. 
Heisch taxes credulity at least to its farthest limits. In the 
interest of juridical science, which is likely to be strangely 
affected by these statements, it is very desirable that an inves- 
tigation should be made on the spot by a commission of acute 
and learned persons, We should all like to know the truth, 
and medical legists can hardly feel themselves secure until all 
doubts are finally set at rest. 


THE PURGATORY OF THE BATH. 


Lone and persevering homilies from the medical profession 
on the virtues of water on the functions of the skin, have had 
the happy effect of establishing the cold bath amongst our per- - 
manent English institations, and spreading widely the habit of 
employing frequent and tonic ablations with cold water, which 
may bedescribed as amongst the chief fortifiersof the British con- 
stitution, and the wonder, but not the envy, of continental 
nations.. The cold bath is certainly better understood in Eng- 
land than anywhere else. But it may reasonably be doubted 
whether the warm bath has been studied with equal success, 
Our notion of warm baths includes merely a great deal of hot 
water, or hot vapour, and a certain proportion of soap, or me- 
dicinal tineture, according to the purposes of the bath. This 
was not the hot bath of the ancients: this is not the hot bath 
of the orientals, They employed a far more ingenious and a 
far more effective combination of hot air, hot vapour, hot water, 
and skilfal frictions. Such were the baths which Hippocrates, 
Galen, and Celsus prescribed: such were the baths of which 
Homer sings the praises in the ‘‘ Odyssey,” and which Hero- 
dotus says that even the ians used in the Trojan War. 
These were the baths of which Justin records that the Romans 
taught the art to the Spaniards as early as the Second Punic 
War; and of which Julius Cesar brought the secret even to 
these islands, Of the stately erections consecrated to the ser- 
vice of the bathers remains are yet widely extant—monuments 
of luxury and splendour. The art has long fallen into abey- 
ance in the west, but has survived in the east. Its restoration 
has been amongst the consequences of our Crimean War. The 
luxuries of the Turkish bath were then so widely felt that the 
attempt to introduce it into Great Britain has met with a de- 
served success. The credit of this revival is greatly due to 
Dr. Haughton, who has energetically pressed on the construction 
of such baths in Ireland, where they have been in use now some 
time, and are effecting a revolution in bathing, which has only 
recently extended to London. 

In these Turkish baths, soap and water are purely secondary 
agents; they are considered as barbarous, clumsy, and effete 
means of cleansing. The bather is first conducted into a room, 
which is practically a large oven, lighted from the top, and 
filled with moist air. This is very far, however, from being a 
vapour bath; the quantity of watery vapour is small, and does 
not affect the transpiration of water by the skin. Of coursea 
profuse sweating is indeced, and the skin is thoroughly soft- 
ened. It is a hot bath without water, or rather with the aid 
of very little water. From this chamber he passes to another, 
the calidarium, where, freely perspiring, he is rubbed with towels 
or goat’s-hair gloves ; and so great is the effect of the prior treat- 
ment that the softened cuticle rolls off in thick flakes, and a new 
skin is found beneath of which the subject of the operation 
little dreamed. No one who takes a Turkish bath for the first 
time but must be astonished at the quantity of unnecessary 
cuticle which he carries about with him. Adepts tell you that 
‘it requires great dexterity to perform this well without rab- 
bing some places too much and others too tle.” Now comes 
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a drenching with warm water and soap, which is not the most 
agreeable part of the bath, and may be considered partially 
unnecessary. Then the bather passes back to the tepidarium, 
where he is dried and clothed in warm towels; and, after a 
pause, thence to the frigidarium, or cool chamber, where, still 
clothed in warm towels, he sips coffee, smokes a narghilet, and 
indulges in beatific sensations which only those can know who 
have passed through the three purgatories of the bath. The 
Turkish bath is an agent of such great power in restoring the 
application are so peculiarly agreeable and invigorating, that 

it will probably excite the attention of medical practitioners 
in its relations to disease, It is a powerful agent, of which the 
virtues are apparent; but incautiously employed by persons 
liable to congestion of the head or organs of the chest, it is not 
free from dangers, as some unfortunate circumstances have 
already proved. 


DOCTORS IN DIFFICULTIES. 

Tue responsible duties of the medical practitioner are per- 
formed under the eyes of a watchful and jealous public. The 
difficulties inherent in the varied exigencies of medical labour 
are so great that we must all deprecate invidious criticism, and 
cannot combat too strongly any unfounded attack upon the 
character of a brother practitioner. We hear with regret that 
the verdict of last week in the case of death from opium under 
the charge of Dr. Burton, at Brompton, near Chatham, has not 
sufficed to relieve that gentleman from painful and malevolent 
annoyance, The conduct of Dr. Burton was so fully and en- 
tirely justified, and his skill and care so clearly shown, in the 
inquiry following the death, that it is not easy tosee what food 
remains for malice. His claims to confidence and his medical 
repute are in no respect injuriously affected by that investi- 
gation ; and any charges or insinuations founded upon the cala- 
mity are unworthy of honest men. There is no man in any 

of professional or business life who can be assured 
of immunity from the blows of adverse fate; and we can have 
but little respect for those who would fail to show a befitting 
sympathy under such circumstances, still less for any who 
would add a private sting, or seize the moment of suffering to 
plant a dastard blow. 

In another case which has simultaneously come to our know- 
ledge, a surgeon at Belfast has successfully repelled the attack 
of a public journal by the display of energetic powers of self- 
defence. On the 28th of March, two children at Belfast, 
named Hamilton, aged four and six years respectively, had 
administered to them by their father a strong dose of Epsom 
salts and juniper berries, which had been procured from a 
neighbouring druggist ; both were immediately seized with the 
usual symptoms of irritant poisoning, and within one hour the 
eldest child was a corpse. The case gave rise to a good deal of 
newspaper comment, as a general impression prevailed that 
having refused to order a post-mortem examination, the father, 
who was naturally desirous to ascertain whether the popular 
opinion was correct, employed Dr. Corry, Surgeon to the Bel- 
fast General Dispensary, and another gentleman, to remove 
the stomach and viscera, for the purpose of having them ana- 
lyzed by Dr. Hodges, Professor of Medical Jurispradence at 
Queen’s College. Professor Hodgee was unable to obtain any 
traces of the ordinary mineral or narcotic The stomach 
contained a bloody fluid, strongly impregnated with sulphate 
of magnesia; and the mucous membrane was highly congested. 
| 
Epsom salts. Nevertheless, a truculent journalist of the town 
anatomists for not minutely submitting the whole to various 
tests. Failing to make out a case in science, this wrathful man 
of letters resolved to gain a victory at the expense of the per- 
sonal character of Dr. Corry, and determined to ridicule pre- 


tensions which he had been unable otherwise to disturb. Dr. 
Corry instituted legal proceedings, laying damages at £1000; and 
has received, in deprecation of his just wrath, an ample printed 
apology, full of ‘‘ sincere regrets” and ‘‘ unconscious injustice.”’ 
Dr. Corry occupies an honourable position amongst his profes- 
sional brethren in Belfast ; and we hope this case may prove & 
salutary warning to those snarling critics who think to com- 
pensate for defect of knowledge by excess of malice. 


STATE OF THE WATERS IN REGENT’S PARK. 

One thing at a time is a good maxim, so that we hardly 
know whether it be a wise policy to introduce to the public 
another sheet of water in a public park, which has claims upon 
public attention such as those of the Serpentine, until the 
cleansing of the latter lake is decided by the House of Commons. 
Bat there is an equally undeniable principle in the conduct of 
affairs, which recommends the timely aid that saves so much 
prospective labour. We are disposed, therefore, to commend 
the unsanitary coridition of the ornamental water in Regent’s 
Park to the attention of the public and the Chief Commissioner 
of Works, notwithstanding, or rather because, that it is as yet 
somewhat less desperately bad than the watersof the Serpentine. 
It is possible that by a small expenditure these waters may 
never reach the pitch of Augean filth which puzzled Mr. 
Hawksley in Hyde Park, and therefore we beg a timely atten- 
tion to the report of Dr. Dundas Thomson, F.R.S., to the 
vestry of Marylebone on their present condition. He says— 

“This water is derived principally from land springs and 
drainage ; but during the summer it cupplemented 
pipes of the West Middlesex Water Company, to the extent of 
several inches. In the more narrow and shallow I 
have found the bottom to be composed of a dark putrid mnd, 
=~ gases which carry up portions of organic matter to 

the surface ; a scum is thus gradually formed, which emits, in 
warm sunshine, a noxious odour. ‘The water contains a large 
or e impurt 1p 
oe por gall it is mach than the Ser- 
pentine water. fresh mud consists of 67°98 per cent. of 
water, 26°64 inorganic, and 5°56 organic matter.” 

It is evident that this mud ought to be removed forthwith, 
out of regard to the health of the thousands who frequent this 
beautifal park. The deposit of mud is, to be sure, not yetso 
thick as at the bottom of the Serpentine; but the water is 
already more impure, and the bed will in time become more 
filthy. 


SIR WM. DUNBAR’S AMENDED REGISTRATION 
OF DEATHS &c. BILL. 


Ow Friday, the 1st instant, the Glasgow Faculty of Medicine 
held a special meeting to consider Clause 13 of the above Bill, 
with copies of which they had been furnished by Sir William 
Dunbar and the members for the city. The following resolu- 
tions, on the motion of Mr. McCarron, seconded by Dr. William 
Young, were unanimously adopted :— 

1. That the 13th clause is an improvement 
law, in so far as it provides for the 
the medical Berl i 
much as it does not repeal the to the registrar; but that, ina 
Vict. cap. 80, it is not satisfactory to the meeting. 

2. That as the present law demands from the profession un- 
requited labour, it violates the first principles of the constitu- 


as afiects t private rights of the citizen; whust 
rcing such demand by a system of pains and penalties, it 
al means, 
That a petition founded on these resolutions, and si 
- Buchanan R. Daglish, the city representatives, 
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the interest they have taken in this matter on behalf of the 


ession. 
On the su ion of Dr. Walker, it was to address a 
circular to Scottish members and others favourable, calli 
from the law the penal clause, whi 
tion on the medical profession of Scotland. 
(Signed) James Scanuay, M.D., President, 


on them to ex 
stamps a 


THE LATE PROFESSOR JOHN LIZARS. 

We lately recorded the death of this distinguished Edinburgh 
surgeon. When a man of note passes from amongst us, it is 
interesting as well as instructive, by a retrospective glance at 
the salient points in his professional career, to see how he has 
built up the great name which he leaves behind. 

John Lizars was born in Edinburgh, and received his edu- 
cation at the High School of that city. Having resolved to 
enter the medical profession, he had the good fortune to become 
the pupil and apprentice of the well-known John Bell, the 
elder brother of the illustrious Sir Charles. Under a master so 
eminent at once as an anatomist and surgeon, it need not be 
wondered at that young Lizars acquired that bent towards 
anatomy and surgery which determined his after-career. 
Having obtained his diploma in 1808, he passed several years 
as surgeon in the royal navy, serving on the Spanish and Por- 
tuguese coasts during the Peninsular war, under the command 
of Admiral Lord Exmouth. One of the warmest and most 
lasting friendships of his life was one which he then formed 
with Lord Napier, who was then captain of one of the ships in 
which he served. 

Mr. Lizars returned to Edinburgh in 1815, and was admitted 
a Fellow of the Royal College of Surgeons of that city; and in 
such esteem was he held by his former master, John Bell, that 
he was admitted into the partnership which then subsisted 
between Bell and Robert Allan, the well-known surgeon of 
that day, and author of “‘ Allan’s Surgery.” Mr. Lizars shortly 
began to lecture in the school with Allan, the latter giving 
the surgical lectures, while Lizars took the department of 
anatomy and physiology. In a few years the partnership was 
dissolved, and Mr. Lizars lectured on anatomy alone at the 
Theatre, No. 1, Surgeon-square, which long maintained its 
reputation as a school of anatomy. Having made a position as 
a teacher of anatomy, in the course of four or five years he 
commenced to lecture on surgery also. To teach both sciences 
was no light matter either for mind or body. His method was 
as follows: first, a lecture on anatomy from eleven to twelve ; 
secondly, a half-hour’s demonstration on anatomy at one o'clock ; 
and, thirdly, the lecture on surgery from two to three. This 
he did daily, Saturdays excepted; besides which, he had a 
large class of practical anatomy—a department the conducting 
of which was then a much less easy or safe matter than it now- 
a-days proves to us, who have merely to receive bodies under 
the peaceful operation of the Anatomy Act. Mr. Lizars’ 
activity and success may be judged when we mention that on 
each of his three classes there was an average attendance of 
about one hundred and fifty students. His success as a teacher 
may be said to have been due not only to his ability as an 
anatomist and surgeon, but to the great attention he paid to 
his pupils in the time he spent with them, and to the zeal with 
which he inspired them. 

of Surgeons, leading the 
in the improvement resolved re 
each teacher for one science only, Mr. Lizars naturally chose 
surgery, resigning his class of anatomy to his brother Alex- 
» who soon became known as a successful teacher in 
Edinburgh, now the well-known professor of anatomy in the 
University of Aberdeen, In 1831 John Lizars was appointed 
Professor of to the Royal College of Surgeons on the 
resignation of Mr. Turner, who became the first, but short- 
lived, professor of surgery in the Edinburgh University. Mr. 
Lizars continued to lecture as professor of surgery till 1838-39, 


hospital. The hospital appointment he had held for only some 
five or six years, under an unhappy regulation then in force in 
the Edinburgh Royal Infirmary which allowed of but short 
appointments. However important a more SS 
appointment may be, it will prove consolatory to t who, 
from want of friends, or jealousy, or other circumstances, have 
been unable to gain such an appointment, to see from Mr. 
Lizars’ career that even a su reputation may be made 
before, and maintained after, it ceased. 

A signal proof of Mr. Lizars’ industry and devotion to the 
science of su was presented in the number of ana- 
tomical and pathological specimens which he collected from 
rooms and his private and 
hospital practice. , with scarcely any i were 

by himself. The anatomical museum went to his 

ther Alexander, with the anatomical class; and when he 

retired from teaching surgery in 1839, his large and truly 

valuable surgical museum passed into the possession of Dr. 
Handyside, who succeeded him as Jecturer on surgery. 

Mr. Lizars’ reputation as a teacher was made and maintained 

at a time when there was no lack of competitors and contem- 
ry lecturers of great talent and fame, Amongst these were 
Barclay (who was still in the field), Mackintosh, Fletcher, 
Argyll Robertson, Knox, John Reid, and, as colleague at the 
hospital, there was Liston. Liston and Lizars taught and 
rated side by side, rivals and yet friends, for they were 
much of a kind not to each other. ae eee 
may fail to be ised from the mere acciden of 
a greater; as we have heard an anatomist say, the gluteus 
medius would have been regarded as a large muscle but for 
the presence of the maximus, To operate in the same theatre 
with Liston, and before the same students, was the severest 
trial to which a reputation could be subjected. But neither of 
these eminent men threw the other into the shade. Mr. Lizars 


tomy and surgery , ee numerous writings. Besides his lesser 
writings ‘‘ On the Extraction of Diseased Ovaria,” ‘‘ On Club- 
Foot,” ‘‘On Strabismus,” and ‘ On Stricture,” he published 
his well-known “ System of Practical Surgery,” and his large 
anatomical work, the ‘‘Anatomical Plates.” The engravings 
in the latter work were made chiefly from original dissections, 
with great care, and at much expense, The work was alto- 
gether a ificent one in its day, and had an immense sale ; 
and although the increased facilities for dissection have ren- 
dered all such works less necessary than in former times, it is 
still, notwithstanding more modern competitors, a valuable 
work of reference for the student and surgeon. 

Retiring from the position of teacher, which he had so long 
and so successfully held, Mr. Lizars devoted his time to private 
practice, surgical and general, with occasional ap ces as 
an author, and thus spent the last twenty years of his life. He 
continued these active duties till the end. He had been out as 
usual on the forenoon of the 20th of last month ; bat, feeling 
drowsy, returned home. Symptoms of insensibility gradually 
supervened and increased, and without any return of conscious- 
ness he died on the following evening, thus — a long, 
pooh and useful career a short illness painless 

leath. 

It may be well, in concluding this brief notice of Mr. Lizars’ 
career, to call the attention of the young members of the pro- 
fession to the circumstance that the success and eminence 
which he attained he owed solely to himself. With no aids 
industry, rose rapidly in confidence i 
and the public, and has left behind him a lasting name 
the great ones of surgery and of the northern metropolis, 
his many pupils, now scattered over the world, the news of his 
death will come with that sadness with which one hears that 
an old and favourite teacher has passed away, breaking another 
of the links which bound them to the past, and to them the 
incidents -nd the names to which we have referred will stir 
Deauy deep and interesting memories of bygone days. 


could be equalled as an operator, but could not be surpassed. 
| He had the ease and trust brought by that thorough familiarity 
with anatomy which years of teaching in the dissecting-room 
can alone supply, and a rich endowment of that natural cool- 
ness which is to the surgeon what natural bravery is to the 
soldier. None who witnessed it are likely to forget the cool- 
ness and dexterity with which he performed the then laudable 
but anxious experiment of exposing and tying the innominate 
artery; no one, probably, of the Farge and audience 80 
cool as the aos himself. It will partes alley too, that 
surgery is indebted to him for the introduction of the operation 
of removal of the upper jaw. 

Mr. Lizars also contributed to advance the sciences of ana- 
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ON SYPHILIZATION.—TRANSMISSION OF SECONDARY SYPHILIS. 


9, 1860, 


Correspondence, 
“Audi alteram parte.” 


ON SYPHILIZATION. 
(LETTER FROM DR. FAYE.) 
To the Editor of Tax Lancer. 

Siz,—In your valuable journal for March 24th, 1860, I have 
seen a short paragraph about syphilization, according to which 
‘*it seems certain that this method is gaining more and more sup- 
porters in Northern Europe.” In the hope that you will kindly 
insert a few words upon this subject, I venture to give you my 
opinions and experience concerning this practice in the Scan- 
dinavian countries. Here, in Norway, the curative inocula- 
tion of chancre matter (as I have named it, because the absorp- 
tion and circulation of the virus is not at all proved) is adopted 
in two hospitals, as well as by Professor Boeck, who is prac- 
tising in this capital. Regarding the results, time will best 
show them. Relapses have occurred, but, I believe, not many; 

radical cure—of a health 


here, which Professor Boeck wishes to publish, in order to 
onstrate that mercury is a noxious remedy —diabolical, as it 
has been termed by him. Now, Sir, I think that our use of 
ry in modern times is far different, and better than be- 
; and the proof can never be exact or sufficient in this way, 
the comparison between the mercurial and other treat- 


Ff 


infected whilst the mothers, apparently, were healthy ; 
has now his opinion in this If 
Sir, would take the trouble to look at the contents of 
numbers of Behrend’s ‘‘ Syphililologie,” published at 
lin, you will find some good information about our opinions, 
different points of view. Behrend has had them 

translated into the German lan 


capitals; but lately all experiments have 
ceased; so it is, in fact, only in Norway the practice partly 

fai than in Copenhagen. 

When experiments are undertaken and carried on with en- 
thusiasm, it is difficult to form a cool judgment; but as I am 
sure that the whole question of immunity—a true organic one, 
like inoculation of small-pox and vaccination—is an illusion, 
and as my own experiments have taught me that an injection 
beneath the skin always gives positive results of chancre when 
the skin will not take by superficial inoculation, I feel assured 
that the whole effect ca to be sought for in the derivative and 
depurative suppuration. Any sign of a complete cure it is not 
possible to fied when the skin diessse ie , and still the 
syphilized mother may give birth to an infected child. 

I remain, Sir, your obedient servant, 

Christiana, May, 1860, Fayg, M.D, 

*.* Dr. Faye enclosed in his letter a circular, printed in 
French, wherein he requests all medical men to communicate 
to him, either original or already published cases, wherefrom 
an answer to the following question might be attempted :— 
‘* How many children, the offspring of syphilitic parents treated 
by mercury, have been born healthy, and remained so; and 


how many have sunk under the disease, or have been success- 
fully treated?” Letters should be addressed to Dr. Faye, Phy- 
sician to the King, Christiana. We beg Dr, Faye, when he 
next favours us with a letter, to write it in either French or 
German,—Svus-Ep. L. 


REGISTRATION OF DEATHS (SCOTLAND) BILL. 
To the Editor of Tue Lancer. 

Six,—Will you permit me briefly, through the medium of 
your journal, to request the attention of English medical prac- 
titioners to the grievance of which the practitioners of Scotland 
so justly complain, and to ask their co-operation in resisting its 
re-enactment in the Amended Bill now before Parliament. 

In the Act now in (17 & 18 Vie.,) the 
practitioner in attendance u ceased person is re- 
quired within fourteen days to an gratuitously, and transmit 
to the registrar, a written certificate of the cause of death, 


forty ehilt 

that this is an idle threat, as I will 
tly show. the Amended Bill (now ready to go into 
Bommittee} it is proposed to retain the penal clause, making it 
returnable within five days. The great mass of the profession 
of Scotland have by petitions to the Legislature and 
deputations to the Lord Advocate of Scotland (who has charge 
of the Bill) against the ‘‘ hated penal clause ;” and the question 

I wish to put to English practitioners is this—Are they willin 
to have such a clause as the penal quediion 
upon themselves? If they are not, then, in justice to the me- 
dical profession in Scotland, and as a matter of policy ia de- 
fending their own rights, I urge them not to permit an insult 
and a wrong to be inflicted on members of our common profes- 
sion, who are removed from us merely by a geographical boun- 


is a Registration Bill for Ireland, now before Parlia- 
ment ; but I cannot say if any penal clause affecting our profes- 
sion is contained in it. But if the penal clause in the Scotland 
Bill is passed, we may be assured a similar clanse will soon be 
aimed at English practitioners, and it will < followed up by 
other gratuitous demands upon our time a’ « professional know- 


fie 
Lord Advocate of Scotland, in answer to a deputation, 


+| who remarked on the injustice of inflicting a ity upon 


Scotch medical men for omitting to certify as to the cause of 
deaths gratuitously, while the English practitioners are exempt 
from it, stated that ‘‘he understood the Act in England had 
Jailed, owing to the absence of a penal clause.” If, therefore, 
they would avert this, they should make known their views to 
the Legislature without a day’s loss of time. The simple peti- 
tion of one or two members on a sheet of letter-paper may be 
sent through the members for each locality, if it is not conve- 
nient to obtain more signatures to each petition, 

I have only now to add that fines and costs have in many 
instance, in two successive cases, the fines and costs amounted 

£3 to £4, the magistrate in several cases having enforced 
the nominal fine of one shilling only. hy 
I remain, Sir, your obedient servant, 


Rochester, June, 1860, J. P. Beavay, L.R.C.P. Edin., &c. 


TRANSMISSION OF SECONDARY SYPHILIS. 
To the Editor of Tur Lancer, 

Str,—M. Diday, when he wrote his communication, which 
appeared in Tue Lancer of the 26th ult., appears only to have 
seen your notice of my book. He cannot have seen the book 
itself, otherwise he would have found that I repeatedly refer 
to both of his valuable works on Syphilis. Indeed, M. Diday 
and his colleague, M. Rollet, are the authors to whose writings 
I have chiefly referred, as they are the most recent, and seem 
to me distinguished alike for scientific exactness and practical 
acumen. No one more than myself appreciates the success 
with which M. Diday has laboured in unravelling the intri- 
cacies of that most complicated subject, the pathology of 

ilis. In to the i part of the subject re- 
ferred to by Diday in his communication, anyone who 
reads my book will see that I lay down the doctrine regarding 


| | 
organism, viz., healthy children—have up to the present time 
been scanty. According to my opinion, 4 seems not likely to 
be a complete elimination of the syphilitic matter which is ob- 
tained by the chancre inoculation. The other method prac- 
tised here by Dr. Hjorth, with simple issues and a prolonged 
suppuration, has given results, indeed, favourable enough to 
warrant us to conclude that a depurative suppuration is, at 
least, a valuable adjuvant in the treatment of secondary 
syphilis. The report of the experience here will by-and-bye be 
given to the public at large. 
There is a slight error in the statement, that the House of | 
Representatives of Pereeg bee given £240 for a French trans- | 
lation of my work pn syphilization; it is given for a statistical 
exposition of the results of the ancient treatment in the hos- | 
ments be a good one without a lengthened experience. Some 
fessor Boeck argued, in a discussion here, that 
syphilization must be a false one if the children 
5 
As the aph in your journal speaks of Northern Europe, | 
it is, ae ay + just to remark, that syphilization is now not at 
all practised in Sweden, Denmark, nor in Finland (Russia). 
Some few experiments have been made in Stockholm and 
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to Dideg em he he thinks me 
references not sufficiently marked, I can only regret it, as I 
no wish otherwise than to do M. Diday fall honour and justice. 
In my Preface, I claim a scientific character for the subject 
of venereal diseases, elucidated as it has been by the works of 
recent authors. I claim nothing for myself, In writing the 
simply to produce a work which might aseful to 
peovtilienses In it I endeavour to explain what T considered 
established doctrines, giving at the same time my own ex- 
perience, illustrated and corrected by that of the best and 
most recent writers. 

Tam, Sir, your obedient servant, 
Albany Court-yard, June, 1860. Jonw Harrison, F.R.C.S. 


THE LATE MR. ALBERT SMITH. 
(NOTE FROM DR. RUSSELL REYNOLDS. ) 
To the Editor of Tux Lancer. 


. Albert which, although slight, is yet in regard 
of a fact of so much pathological significance that it is impor- 
tant it should not pass uncorrected. 

In describing the illness of Mr. Smith in December last, it is 
stated that “the severity of the convulsions, coma, and excite- 


stroot 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT. ) 


Tre proceedings of the Academy of Medicine were com- 
menced on May 29th by M. Depaul’s termination of the inter- 


the Os Uteri during Pregnancy necessitating the Use of the 
Bistoury in order to effect Delivery. A striking feature pre- 
sent in all the three cases detailed was the completeness of the 
obliteration of the uterine outlet, and also the solidity of the 
cohesion between the parts. Neither could the smallest trace 
of the os be detected by the finger, nor did the most powerful 
uterine efforts, though continued for many consecutive hours, 
in any way tend to re-establish the normal state of things. 
After the reading of this communication, M. Velpeau rose; 
bat as previous notice had been given by M. Blache, physician 
to the Hépital des Enfans, of an intention to bring forward a 
claim of priority in favour of M. Delau over M. Bize, of Mon- 
télemart, in the administration of perchloride of iron in purpura 
hemorrhagica, that surgeon waived his right in M. Blache’s 
favour. This latter gentleman stated that several years ago, 
at the suggestion of M. Delau, he undertook a series of experi- 
ments with this remedy, all more or less confirming the success- 
ful results detailed in M. Bize’s essay. The statement called 


ergie’s 


esting paper, begun at the previous meeting, upon Occlusion of |. ¢i 


of th i hemorrhagica, he did not consider that 
e drug in purpura D 
the 
believed that medical men would be disappointed - oy 
adopted its use and relied upon speedy and certain results, 
extolled its merits as a topical hemostatic, but said that the 
theory of the chemical action of the perchloride was absurd ; 
that its administration in hemorrhage from the lungs or womb 
was beyond measure ridiculous; and, in a clever bantering way, 
followed the course of a through the 
from its administration by mouth to its ultimate distribu- 
tion, or rather diffusion, amongst all the illari the . 
and dwelt upon the improbability of its having reserved 
pe destination. sedative effects noted by the 
of the paper, M. Trousseau attributed to the cessation 
action from natural causes, foreign to the action of the 
administered, and said that he not beli 

both a styptic and at the same time a sedati 
iverging now into the general question of the mode 


iron are best seen, there 
obules are few, it is 


a series of experiments in order to test the value of a new plan 
g Jor the radical cure of 
isis pulmonalis, during its third or suppurative stage. 
Such a ition, at first sight, is 


i 
in giving the present scheme a fair trial. The method of treat- 
ment consists in the establishment of a fistulous opening through 
the integuments of the thorax aad the pleura i at 
its diseased part, and in the free admission of atmospheric air 


charges its contents Dr. Guirette led to be- 
lieve in the feasibility of a plan by a pure accident. 
an issue to the chest 


Having at the hospital at Lyons applied 
thisical : over the site of a cavity, and havi 


The result, so far from being fatal — 
wae eo beneficial as to lead to complete recovery He the 
and emigrated to Rio Janeiro. 

the occurrence of this case, Dr. Guirette has applied 
the success, by this experience, he has come 
to Paris to submit his plaa tp public criticism; and although 


ik 
j 


FEE 
i 


8 
t 
P 
t 
of ferruginous preparations on the system, the proiessor ar 
with much power against the views of the chemical theorists, 
who maintain that iron, when taken, is absorbed directly into 
the blood and there precipitated as an oxide, and that it re- 
stores to that fluid the amount of material necessary for the 
reconstitution of its globules. By citing the experiments of 
ment continued un wo oclock P.M.; the patient passing M. Reveil, who found that in chlorosis the administration of 
through a series of them, about eight in the hour,” There was rc peer -afapn tan by rapid mnceense | the quantity of 
to. The “series” of symptoms—cerebral excitement, in this fluid, M. Trousseau introduced his own theory f 
convulsion, and coma—occupied about an hour, so that not | Concerning its therapeutical action,— namely, that of excitation. ‘ 
more than one fit occurred during that period of time. There 
. Russet Reywoips, M.D, | ferruginoos compounds is to produce distribation by stimu- 
Grosvenor Grosvenor-square, June 6th, 1860. 
t 
“Gore the mesting was edjearned till the Sth Jane. 
and I find that M. Piorry has authorized a medical gentleman, 
PT of the name of Guirette, from Lyons, to institute in his wards 
{ ally at the Charite, whose wards are still echoing Wi 
| cruel humbugs and deceptive professions of the Docteur Noir; 
| into the cavity of the abscess, which at the same time < 
inserted a pea in 0 er eep up © counter-irri 10n, 
practitioner found that the Y Me at body had worked its way 
into the lung, and caused the pus contained in the onan 
which was a very superficial one, to escape at the artifici 
forth a reply from the reporter of the committee, M. Devergie, 
in which he maintained that a full investigation of the question 
of priority had been instituted, and that thongh M. Delan | ne 
seems to have been the first to turn his attention to the sub- | Operations have been already commenced; and a lad aged 
Miller the left clavicle, has been handed over to Dr. Guirette, 
ment, the palm must remain in his possession—on the principle, ina paste in 
T suppose, of ‘‘ Palmam qui (non) merwit ferat.” This, when 
Much time having been frittered away in this tiresome and to a thread 
bootless discussion about priority, it was late when M. Trous- Shall report progress in my nex 
Sa The following are a few of the practical truths insisted on 
report on the i » of the perchloride of iron, against the | by M. Desmarres, in his clinical remarks on the results of 
partizans of the vitalist or dynamist theory of the mode of | his experiehce in ophthalmic medicine, and are worth men- 
action of iron on the economy. The learned professor said that we 
the reporter had treated two questions in his critique: one,| 1. When yowsee, in an obstinate case of conjunctivitis, an 
the action of the drug; a im- | elongated clot or streak of mucus adhering to the surface of 
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sure that the irritation is due to an 
the eyelash 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Frmay, June Ist, 


been 
the 

been 
upon 


Apornecarizs’ Hatt.—The following gentlemen 
their examination in the science and practice of medicine, and 
received certificates to practise, on 
Thursday, May 31st, 1860. 
Beer, James John, St. John-street, Clerkenwell. 


_ The following gentlemen also on the same day passed their 
first examination :— 

Best, Palemon, University College. 

Eddowes, William, 's College. 


Royat Cottecs or Surcrons.—In the list of gentle- 
men who passed the Preliminary Examination on May 24th, 
of last week, for George Challenor 

read George Challenor Holt. 

Tae New Memper or tHe Mepicat Councit.—Drs. 
Alderson, Babington, and Burrowes, are the i 
for the vacant seat at the Medical Council. 

Oxrorv.—Dr. John Ogle, of St. George’s Hospital, 
London, and Dr, Rolleston, the ‘view Linacre Pofessor of Ph . 
siology, have been appointed Examiners in Medicine at the 
approaching examination. 


three candidates | 


authors for examination in the ensuing 
i third, and 


“That this meeting observes with great regret the 
of Dr. Parkes, who has been for so many years 
this school, and who, by his uniform kindness, as well as 


services, ress, 
nature of which to be afterw: decided by the Committee), 
be presented to at tho Une 

2. Propored by Mr. W. J. Smith, seconded by Mr. Dawson, 
—‘*That a communication be made to the present and former 

willing to aid in this movement.” : 

3. by Mr. Power, seconded by Mr. Gibson, — 
to carry out the desirable object.” 

Treasurer. 
r. Sipwey 


Tuer tate Mr. Jacos Brett.—The “ 
J 1” pa 


Socrety or Arts.—The 106th euniveraery dinner of 
this Society will take place at St, James's Hall, iccadilly, on 
Friday, the 22nd. Right Hon. Benjamin Disraeli, M.P., 
will preside, and will be supported by many members of the 
medical profession. 

Treatise on THE Cuttrvation or Inp1co.—Dr. Shortt, 

of Chingleput, has received a prize from Government 
of 800 rupees for an essay on this subject. 

Tae Cuoters 1x Mataca.—The following is from a 
mercantile letter from Malaga, under date of the 22nd ult. :— 
“ We have the cholera here, from fifty to sixty persons dying 
daily.” The writer adds, “ This isa present brought us by 
the troops that have returned from Africa.” 

Poisonsp Psrrumes.—The police of Paris have been 
for some months in the examination of a variety of 
falsifications, and amongst the rest that of perfumery. Several 
actresses have been suffering from the effects of poison absorbed 
from the face, without suspecting that their sufferings came from 
this source, The quantity of corrosive sublimate, arsenic, verdi- 

is, vitriol, and other poisonous substances daily absorbed in 

‘aris must in effect be immense, and the reform did not com- 
mence too soon, The investigation was instigated by an actress 
of the Varietés Theatre against a er for damages for in- 
disposition attributed to his cosmetics. —Chemical 

Royat Cottzer or election for a 
representative in the Medical Council to-day (Saturday) will 
be conducted in the following manner :— 

1. That each Fellow shall write on a slip of paper the name 
of any Fellow whom he proposes as a representative, and place 
the same in the hands of the president and 
that the votes thus given be then examined by the two senior 
censors present, or, in the absence of censors, by two Fellows 
pointed by me pene If any Fellow shall have received 

eke gg irds of the Fellows present he shall be con- 
e 

2. Should no Fellow have received a sufficient number of 
votes to determine the election, a second ballot shall at once 
take place, and not more than three names having the largest 


number of votes shall be put to the ballot; a majority of two- 
Should 


' the eye or lid, be _Campriper M.B. Examrnation.—The Board of Me- 
| growing out of its natural direction. dical Studies have selected the following portions of classical : 
| 2. In a case of monocular palpebral conjunctivitis, the dis- of 
af: tho io © on — — 
come portion of the lechrymal apparates, ways assure | the Aphorisms, Areteus: On Jauses mptoms 
| Oe ena Acute Diseases,” the first five chapters of the second book. ' 
means of an injection with Anel’s syringe. Celsus : the second book. 
| 3. Never apply nitrate of silver to a recently-prolapsed iris ; | the examiners in the portions selected from of the above 
. After applying nitrate of silver to an eye, whether Testruoxrat To Dr. Parxes.—On Friday, the Ist inst., 
cid or form, neutralize the exces by of a mesting was held by the students of University College Hos- 
| tion of common salt, which forms an chloride. pital for the purpose of considering the best method of testifying 
) 5. Never operate for cataract without first seeing if the phos- | the universal respect entertained for Dr. Parkes, late Professor 
| phenes exist, or if there be sugar in the urine. In the first | of (Jinical Medicine at the above hospital; Dr. Edwyn Andrew 
comm, mast Ser in the chair. After a preliminary address by the Chairman, 
the with dio aight complains the following resolutions were adopted 
| 6. If patient with dim sight com of an iridescent halo} Pro by Mr. Teevan, seconded by Dr. Buchanan,— 
7 round the candle, you may prognosticate a glaucoma, ion 
Paris, June, 1860, ith 
is great talents as a professor, and especially by ae Pe 
| esteem and respect of all with whom he has come in con 
| omnis That, as a small acknowledgment of his great qualities and 
In discussing the Army Estimates, Mr. called 
attention to an increase, under the head of hospital expenses, 
| from £90,000 last year to £148,000, or, deducting the pay of 
soldiers in hospital, from £5,500 to £45,663. 
Mr. Storey Herpert, in his reply, observed that, with 
id that was a sign of a greater degree of sickness in the 
army. He stated, on a previous occasion, that there had been 
a marked im ement in the health of the army, and that : : = 
the emsunt.ed mortality and sickness had decreased. During Mr. Eustace Smits, § 
effected in the construction and accom ion of hospitals. a 
had aan pas to him with regard to the sanitary | more than £1500 y been su for the Jacob 
Director of the Medical Department of the Army | pe}) memorial. 
sanitary statistics of the service. A sanitary 
the table. He hoped also to be able to produce, 
close of the session, another — 
report of the Barrack Commission, which was now 
and which would exhibit in the detail the 
state of the various barracks in the United Kingdom. 
HHedical Hews. 
braham, Manchester. 
For an Assistant— 
Ditchburn, Peter, Crook, Durham, 
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this ballot not be conclusive, the two Fellows who have received 
this case an absolute majority shall determine the issue. In 
any case of an equality of votes between two candidates, a 
separate ballot shall be taken to determine, when necessary, 
the priority of one of the two. 

3. In each case the registrar of the College, or his vicarius, 
‘shall write down the name of each Fellow as he hands in his 
vote, and no Fellow shall be allowed to leave the room until 
the final result of the ballot shall be declared. 


Hospirat For Consumprion.—At the annual Court of 
held the report stated that during the 
an increase of 


governors d 

The number of out-putionte 1a 1809 
‘was 4649 against 3971 in 1858. The general income amounted 
to £11,985 3s. 6d. Balance in hand, £642 5s. 10d. 


at Crrton.—The “ Indian Lancet” states 
the Government is seriously thinking of establishing a 
sanitariuam at Ceylon, or in some other suitable place, for 
troops from India. If such an arrangement could be effected 


wards of St. John’s College, Cambridge, for 

reipal of M.A., late of 
now ci University an London, 

classics, to be the examiners, in con with the 


invite Mr. Richard Hole Hatton, A.M, a Fellow of the 
to be examiner, in conjunction with Professor Waley, A. 
Thanks were voted to Sir Francis Goldsmid and Mr. Frederick 
Goldsmid for the kind and valuable present which they had 
made to the College, of a full-length portrait of the late 


in a manner consistent with the health of the men, an immense | Ceylon. 


saving would be effected, since at present a 
because there is no 


Tae Great Tasmania and THE LiverPoot Worx- 
HOUSE OrFictaLs.—The Indian Board ane granted the sum of 
£90 for distribution amongst the Li 1 Sertiiooane officials, 
as a reward for their attention to the Indian soldiers who re- 
turned home sick and enfeebled in the Great Tasmania. This 
sum has been divided amongst the medical officers, matron, 
nurses, &c,, the medical officers of the first class receiving 24s. 

r diem for three weeks, and those of the second class 10s. per 
Siem f for the same period. The governor of the workhouse 
(Mr. Carr) has declined to receive any gratuity. 


Tue Cancer Quackery: Dearn or Tue Rev. H. E. 
Heav.—The Rev. E. Head, who, it will be remembered, 
wrote to The Times a few months ago, announcing that he was 
either cured or in a fair wa the 
ae ne. has recently died of that disease 

immediate care of this person. Our professional 

readers need not be reminded that we at the time described 

the ‘‘ cure” as delusive. The history of this case is but one of 

a multitude of illustrations My De) the reckless audacity of 

eee pretenders to medical | skill, and the fatuous confidence 
a portion of the public, 


Tzstruontats To A Meprcat Man.—Two testimonials 
have lately been presented to R. E. Hoyle, Esq., L.A.C., 
residing at Heighington, Lincoln. The first was presented at 

ublic supper L etins to him at Branston by the farmers and 
Othe rs in the neighbourhood ; and the hearty good feeling that 
‘was chown by ail to their old and tried medical attendant was 
ee ing in the extreme, as it was a proof that he had not 
red in vain. It consisted of a silver inkstand of the most 
beautiful and chaste workmanship, ae a purse of twenty-five 
eas—the latter ted by the ladies in the locality. 
inkstand bore following inscription :—‘‘ Presented to 
Mr. Richard Elkanah Hoyle, by the inhabitants of Branston, 
Heighington, Washingborou Potter Hanworth, and the 
neighboarhood, as a mark of’ their and esteem for his 
invaluable services rendered to all, and Nero | to the poor. 
January 3rd, 1860.” A beautifal medal was also presented to 
him by the Washingborough Court of Foresters, bearing the 
following inscription:—‘‘ A. O. F. Presented to Bro. R. E. 
Hoyle, L. A.C.L., by the members of Court Washingborough, 
No. 956, ae mark of their esteem for his valuable services as 
surgeon. June 2nd, 1860.” 

Untverstry Cottecr, Lonpow.—At a session of the 
Council on the 2nd instant, Dr. Jenner was appointed to the 
offices of Holme Special Professorship of Clinical Medicine and 
of Physician to the Hospital, vacant by the resignation of Dr. 
Parkes, on his appointment to the Professorship of Hygiene in 
the new Army Medical School at Chatham. A vacancy in the 
office of assistant-physician to the hospital, with the care of 
out-patients, occasioned by the promotion of Dr. Jenner, was 
ordered to be advertised. For the Andrews Scholarships, to 

be awarded in October next, it was resolved to invite Mr. 


was living in the neighbourhood. 
under the following 


iy, he went to his father, 
His family visited him at the 
plaintiff’s house. The defendant's father said he never could 


Removat or City Caurcugs.—A report of Messrs. 
Grainger and Holland, 7 of burial- which has 
been made to Sir G, Lewis, the Home Secretary, b ee 
on the to remove some of a Ci 
odditional light upon the subject. Secre 
them to make a careful examination, in its 

bearings, of the proposal, with the view of determining, — 

pian - me be carried out, what precautionary measures would 
necessary. They state that the in question, which 
has’ been made by the Rev. Charles Hume, is not to disturb 
any of the aval ee nds, but simply to take down such of the 
least used of the City churches as may be determined upon for 
parochial school, their sites, and to devote large 
nds expected to be th thus derived to the building and endow- 
ment of new churches, with parsonage- houses and in 
such of the me itan districts as are most in want of 
church accommodation, Mr. Hume believes, that if his plan 
for the religious instruction of many thousand people, and for 
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| 
Greek respectively ; and for the Ricardo Scholarship ia Poli- 
many greatly benefited; 124 had died. As so many deaths 
had Credavet during a short period, it was aonenayaian the | fessor of History, and now Chief Justice of Ceylon, by Mr. E. 
G. Papworth, jun., was also received. Sir Edward Creasy, on 
his retirement from the College, having been requested by the 
Council to assume the title of Emeritus Professor of History, 
had, on accepting and returning thanks for the honour by 
letter, at knowing “‘ that he should 
still in ti wot in presence, be connected with the 
tion which he had so long regarded with affection and pride.” 
The Professors took leave of their colleague at a dinner given 
by them in the College a few days before his departure for 
rge number of | Gas-Porsontne.—Some cases of isoning have oc- 
= other place for | curred this week at Limerick. A family, cousinting Diewatther 
oom and four children, residing in an under-ground cellar, were 
a Sn lifeless by the father, on returning home at 
eight o’c They were lying insensible in an atmosphere 
loaded with coal-gas, which escaped from a pipe commu- 
nicating with the main. One child, a girl two years, was 
dead, and the remainder were in such a ic state of in- 
ow the to Hospital, and, 
y were con to i i 
by the energetic eflerte of Dr. Boathe and. Dr Gelston, 
restored to animation after some hours, 
A Dispursep Bexrcno: THomas axp 
Burrovenus v. Hotme.—This was an action to recover a sum 
| of £32 7s. upon a surgeon’s bill. The defendant paid £12 10s. 
Court: £5 108. was of this case. 
| 1859, the defendant was at a party at Mr. Burroughs’, when 
had a violent fit of coughing, and a bloodvessel was raptured. 
The defendant was at once put to bed in the plaintiff's house, 
and he remained there for many days, It was necessary to 
pay him the greatest attention, and exercise the greatest cau- 
tion. He was constantly watched; he kept his bed for ten 
| only charged for attendance and medicine, It was a very 
| anxious case, His charge was two guineas a day. In the 
| course of a long cross-examination, it was elicited that this was 
| a charge made in anger, both parties standing on their rights. 
| Witnesses considered six visits a day throughout too many. — 
| The jury found a verdict for the plaintiff for £6 4s. 


Tae Lanoer,) 


MEDICAL NEWS,—MEDICAL DIARY OF THE WEEK. 


9, 1860, 


the maintenance of, perhaps, thirty new schools; and urges 
that the failure of a plan which would be of such infinite value, 
from any less cause than —— danger to the public health, 
would be most deeply to — Messrs. Grainger and 
Holland are of opinion, if it Pp to take down any 
church, and build warehouses, dwellings, or schools, upon its 
site, that the most satisf: plan would be, to remove the 
human remains beneath the churches to be taken down entirely, 
and reinter them in some appropriate place of sepulture. This 


expense would be needed to —— danger and annoyance to 


the Medical Officer of Health of the district and of the church 
authorities, they believe that it would be possible to guard 
against violation of propriety, and to obviate all just cause for 

ension. Partial removals, they add, of the kind con- 
templated have been frequently effected. Mr. Holland has in- 
quired, has been informed that generally there is very 
little attendant difficulty. The servants of the London Necro- 


of coffins from vaults were easily overcome. Although, they 
, they feel no doubt of the oy of the removals being 
flected risk 


cannot be recalled should now be given, and submit that the 


tionary regulations he directs for the protection of the public 
health and the maintenance of public 


might show to be necessary, or even of prohibiting further pro- 
secution of the plan if, on trial, the difficulties contrary 
to their expectation, prove insurmountable. 

InaveuratTion oF THE Bust or tae Ricut How. 
Sm Jonny PakineTon In THE Museum or Hasiar Hosprrat. 
—The bust of Sir John Paki , executed by Marochetti, 
and subscribed for by the Medical Officers of the Navy, was 
placed in Haslar Museum on Tuesday last, in acknowledgment 
of the great service rendered to the medical department of the 
service during the administration of the Right Hon. Baronet 
as First Lord of the Admiralty. There were nearly 100 persons 

nt, including Captain Superintendent the Hon. George 

i the medical and other officers of the pepe and 
their Eales, the medical officers of the Fleet, the Baron 
Marochetti, and the deputation, consisting of Dr. Nelson, RN. ; 
Dr. Rees, Deputy Ins: -General; Dr. Beith, R.N.; Dr. 
Dobie; and Dr, M‘Willi The latter gentleman delivered 
an able address, 

Tue Errect oF tHe ImpRoveMENT oF UPON 
THE Numpers Hir iv Batrie.—Marshal Saxe used to say that 
to kill a soldier the man’s weight of lead must be expended. 
This saying, though strange, has been verified in modern times, 
with all the improvements lately introduced, at the battle of 
Selferino. According to pretty accurate calculations, the Aus- 
trians fired 8,400,000 rounds. The loss of the French and 
Piedmontese is reckoned at 2000 killed and 10,000 wounded. 
Each soldier hit has therefore cost 700 rounds, and every man 
killed 4200. Now, as the mean weight of balls is one ounce, 
272 pounds of lead were used to kill a man, so that the old 
assertion of Marshal Saxe is still true.—Journ. des Conn. Méd. 
Chir. et Gaz. Méd. de Lyon, 

Heatra or Loypon pusing tHe ENDING 
Sarurpay, Jung 2np.—For the week that ended on Saturday 
the London returns of deaths exhibit a considerable decrease. 
The weekly number, which was about 1200 at the beginning of 
May, and afterwards 1100, was at the end of the month 1004. 
The births last week exceeded deaths in the same time by 
513. The deaths referred to zymotic diseases were 224, the 


corrected average being 259. There were 17 from small-pox, 
5 of which occurred in the Small-pox Hospital. Measles, 
which has lately shown an increase, was fatal in 51 cases; but 
this number is not greater than that of the previous week, 
Five occurred in Islington, 5 in Stepney, 4 in ithe, 5 
in the two sub-districts of Lambeth Church. There were 27 
I week, of 766 and 751 girls, in all 1517 
vhildren, were registered in In the ten co 
weeks of the years 1850-59 the average number was 1509, 


BIRTHS. 
On the 28th ult., at Crow: Lincolnshire, the wife of Henry 
W. T. Ellis, L.R.C.P. 


On the Ist inst., at Grove-road, St. John’ the wife 
of M.D., of a daughter. rea, 
On the 2nd inst., at Woburn-place, Tavistock -square, the 


M.D. of a son. 

0 id inst., at Gretton terrace, Green-street, Victoria- 

park, the wife of Raphael Meldola, Esq., M.R.C.8., of a son. 
‘MARRIAGES. 


On the 30th ult., at Worle, Somerset, John Frederic sam, 
Esq., of Nelson Lodge, Clifton, to © i 


lara, 
John Hardwick, Esq., M.R.C.S., L.S.A., of Worle. 


the 2nd inst., at St. Mark’s Church, Marylebone, Robt. 
Henton Wood, Esq., F.R.C.S., of St. Martins, Leicester, to 
Mary Anne, only of i 
terrace, St. John’s-wood. 
DEATHS. 
On the 1th ult., at Rosemount, Letterkenny, Patrick Gan- 
e 30th ult., at road, Kensington, Geo. W. 

M.D., upwards of forty hon. medical attendant at 
ey Humane Society's iving House, Hyde-park, aged 77. 
n the 30th ult.,at Waterloo-road, Dublin, of whooping- 


cough, Susan Allan-Hol i ngest 
W. 0. Mackenzie, Major Light 
ragoons, 
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Pare Hosrrtat.— Operations, 

PM. 

MONDAY, 11 ......) Hosriat axD 
3} Clinical Lecture on “ Para- 
lysis and Epilepsy.” By Dr. Brown-Séquard. 

(Guy's Hosrrrat.—Operations, 1} 

Hosprrat.—Operations, 2 

Reyat or Suresons or 

4... Prof. Hilton, “On the Influence of Rest 
in the Treatment of Disease.” 

TUESDAY, June 12......4 Royal Mepicat awp Curevrerca Soorerr or 

Lonpox.—7$ Pt. Ballot.—8} Dr. Jenner, 

“ On Congestion of the Heart and its Local Con- 

sequences,” — Mr. Flower’s “Contributions to 
the of Dislocation at the Shoulder- 

joint.” 

Muippvesex Hosrrrat.—Operations, 1 
(Se. H —Operations, 1 

WEDNESDAY, Jumz 13 Courses — Operations, 

Ostnorapro Hosrrtar. — Operations, 2 
PM. 


Sr. Grorer’s Hosrrrar. 
Crwrrat Lowpow 
lem. 
Loxpox 
THURSDAY, 14...4 Grzat Hosrrrat, @’s Cross.— 
Operations, 2} 
Royat Cotises or Surczons or 
4r.. Prof. Hilton, “On the Influence of Rest 
in the Treatment of Disease.” 


— 
. Hosrrrau.—Operations, 1 
St. Hosrita.—Operations, 1} 
2M. 
Kure’s Hosprrat.—Operations, 1} 
Cmagine-cross Hosrrtat.—Operations, 2 on 
Royat or SuRGEons or 


SATURDAY, Juwsz 16. 


4pm. Prof. Hilton, “On the Influence of Rest 
t in the Treatment of Disease.” 
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course, they say, 18 not free from objection, and great care and ee 

Bat with very careful management and the observance . ° 
of such precautionary arrangements as they can recommend as Births Hlarriages, m 
soon as any individual case is submitted for approval, such as ’ ; ° 
the proper use of disinfectants, the enclosing previous to re- whee 
moval from the vaults of any damaged or defective coffins in 
air-tight shells, and especially by the vigilant supervision of | 

church vaults to Woking. In very few of these instances has 
there been any difficulty; and in the cases where the coffins 
were damaged, the difficulty was easily overcome by using 
shells lined with piteh and partially filled with charcoal, which 
absorbed and destroyed the smell of any liquid escaping from 
the coffins. Mr. Latchford, churchwarden of St. Martin’s, | 

1s 80 great not it would be prudent for them 
to recommend that any general — of such removals as | 
requiring that in each case individually the previous sanction 
of the Secretary of State should be obtained, and the precau- 
in any future case such additional precautions as experience 


NOTICES TO CORRESPONDENTS. 


Tue Lavoer,] 


[June 9, 1860. 


Go Correspondents. 


Tax Apmisstox or Guwerat Practitioners To THE Royat CoLLEGE oF 
Puysicians. 

* Bzpectans.—It is not quite correct to say that the College of Physicians has 
approved the curriculum, scheme of examination, and other conditions of 
admission for the new order of Licentiates. The bye-laws relating to this ‘ 
subject have not yet finally passed the College. But there is no reason to 
apprehend that any time will be lost. We believe that no increased difficulty 
in the way of extending the time and matter of education will be introduced. 
Special consideration will be given to the case of students who may com- 
mence their professional education before October, 1860, It is contemplated 
that registered medical practitioners, whose qualifications date prior to 1860, 

will only be required to undergo a modified examination, embracing Medi- 
cine and Obstetrics. 

‘One Negatively Qualified.—He can practise both medicine and surgery. It 
‘may be questionable, however, if he were to sue as a surgeon for attend- 
ance and medicine supplied in a surgical case, whether he would be able to 


judges 

think ‘t most probable that he may maintain his action. Previously to the 
passing of the Act of 1815, there was no legal bar to his claim at law toa 
payment for services rendered in his capacity as a surgeon. Such being the 
fact, it is probable that his rights will not be interfered with by the recent 
Medical Act. It was said by a late person that he could drive 
@ coach-and-six through an Act of Parliament. Certainly the Medical Act is 
anything but definite in some of its clauses. Many questions relating to the 
rights, privileges, and titles of medical practitioners have yet to be settled 
by the judges. 

‘Te first part of Mr. Barwell’s paper, “On the and Treatment of 
Scrofulous Diseases of the Synovial Membrane of the Joints,” shall, if pos- 
sible, appear next week. 

RB. Richardson, L.R.C.P.E.—We would suggest that a statement of the facts 
be forwarded to Tom Taylor, Esq., Local Government Office, Whitehall. 


Corrine at 
To the Editor of Tux Lancer. 
in your journal of May 12th, headed “ Caution 
‘to Medical Students it would seem to me that the ng which gave 
rise to that paragraph is founded upon injustice. The wk rn are informed that 
some medical students under on were detected copy pany =f 
each other, and that not only have their certificates been re soo by but al 
have been sent back for siz months. Now,! ane pronounce this 
ing to be unjust, because in all societies the legislature and the executive are 
distinet functions, carried on by different The lature enact laws, 
and appoint an executive to them out. In this case, however, the Exa- 
miners (who are only the executive) have, in addition to their own duties, 
usurped those of the legislature, inasmuch as it is obvious, from your —— 
the case, that it was a novel and therefore arbitrary act to exact a penalty 
three months’ additional absence from examination. I do not Fae to the 
candidates being rejected for such conduct (and that was clearly the reason 
why the certificates were as it ie not even hinted that they were 
= but I do protest against their being precluded from 
themselves at the next examination—namely, in three months’ time, since no 
Foyt can justly be made sabject to a ae ‘which was not in existence when 
himself for exarnination pr Anis committed by the candidates 
either of the Universities, hav have been visited simply and legitimately 
by a“ The “rule of the Court” sanctioning this ijetice afer the 
pA may — a good effect in future, but cannot apply to = ss case, 
nota 


as a penal law can onl: Pat 


~ 


June, 1860, Fare Pray. 
P.S.—I have sending these ations, that a notice so un- 


Wax have received a letter from Dr. Puno, of Paris, who complains that M. 
Laborie’s name was substituted for his own in our issue of the 26th ult., in an 
article describing the services rendered by lateral light in examinations of 
‘the external portions of the eye. M. Fano is perfectly correct, and we are 
happy to state that to him belongs all the merit, M, Laboriec’s name having 
been inserted by mistake. 

Mr. A. Marston.—1, It dates from the commencement of the apprenticeship. 
—2. Those of 1858. 

don Hospitals, with proper management, “ 

T. H. should consult some respectable dentist. 

An (Aldershott.)—There are several cases of paralysis of 
the phrenic nerve and diaphragm on record, in which life has lasted a long 
while—i. e., weeks or months. Besides, experiments on animals show that 
death is not necessarily produced by division of the phrenic nerves. Still 
more, the diaphragm may continue to contract rhythmically after the divi- 
sion of the phrenic nerves. (See Brown-Séquard’s Journal de Physiologie, 


1859, No. V.) 
Mr, 
To the Editor of Tux Lancer. 
gee which has tly been 
with painfal intment. I am not a “doctor,” often 
addressed as such, nor am I a medical practitioner, therefore my ton cannot 
be found in the Medical . In order that strangers may discriminate 
between and , who is for me, I had better be addressed 
as I sign Sen., 


Professor of Chemistry at the Bristol Medical School, 


Old Park, June, 1960, 
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Gastrotomy in Exrea-Ursrtvs Fartatioy. 

Mr, Adams will perceive that the very interesting case in which he operated 
last week has been briefly announced in our journal. We shall look with 
pleasure for the fuller report which he promises. 

xX. J. R.—Each of the various apparatuses enumerated may be of use in 
certain cases. Our correspondent may refer with advantage to a Course of 
Lectures, delivered by the late Dr. Golding Bird at the College of Physi- 
cians, “On the Curative Powers of Galvanic Electricity.” 

Sufferer must send his name and address, when he will receive a private note. 

Anti-Quackery has forwarded to us some circulars and placards issued by Mr. 
Brown, of the St. Ives Dispensing Establishment. We can only express our 
regret that a gentleman possessing the qualifications of Mr. Brown should 
so far forget the respect which is due to himself and the profession to which 
he belongs as to make use of such objectionable means to obtain a practice. 
Such a course of proceeding we believe to be as impolitie as it is derogatory 
to the members of a liberal profession. It is not only injurious to himself, 
but to the calling the honour of which he has sworn to maintain. 

Studens Medicine (London) would be exempt ; but, if convenient, be should 
enter to his Lectures next October. 

Medicus.—1. Not usually,—2. Hooker’s “ Physician and Patient.” 

Enquirer.—An interesting paper “On the Adulteration of Carmine,” by Mr. J. 
Attfield, appears in the May number of the Pharmaceutical Journal. A 
careful examination of a number of specimens shows that, except for the use 
of first-class artists, carmine is nearly always largely adulterated; that the 
adulterant used is generally vermilion, but sometimes chrome-red ; that the 
price of carmine is far from being a good indication of its real value; and 
that the only test of its true worth is apparent perfect solubility in solution 
of ammonia combined with richness and depth of colour in the resulting 
solution. The conclusions arrived at by Mr. Attfield are corroborated by the 
experience of Mr. Ince, the able chief in the eminent firm of Godfrey and 
Cooke, 


REGISTRARS THEIR SONS, 
To the Editor of Tax Lancet. 
under the 


im- 


publie 

nst those who have 
ply nation. You, Sir, will at once 
peresive that if 1 had been as bours’ interests as Mr. Shaw 
appears to be of the interests of his Patient I should have put them to the ex- 
pense and of at the Police Court, instead of having taken 
the trouble to call upon them before doing so. The remedy is in Mr. Shaw’s own 
hands—viz., by certificates required by the statute, w he 


will protect his patients intrusion, and himself the possibility the 
habi uency under statute in question.— , yours, 
Devonshire-square, City, June, 1860. Sound. Registrar. 
A Constant Reader of Taz Lancet.—The regarding the future 


He would not be admitted without examination at the College of Physicians 
of Edinburgh. 

Mr. B. Bennett.—We know nothing of the person named. The conduct is not 
consistent with medical etiquette. 

4 Correspondent has called our attention to an advertisement in The Times of 
Mr, Sargeant, M.R.C.S., L.S.A. The announcement in question is un- 
doubtedly most objectionable ; but where is the remedy ? 

Mr, W. W. Phillips.—No, he cannot sue for medicines supplied. The Apothe- 
caries Act was not repealed by the recent Medical Act. 

J. A, D., (Manchester.)—The disease would make its appearance within six 
days after contagion. 

4. B. G.—The Army Hospital Corps is thus constituted and paid :—Private, 
ls. a day; sergeant, 2s.; company sergeant, 3s,; sergeant-major, 4s.; with 
food, clothing, &c., free. Pensions after twenty-one years’ service—Private, 
10d. to 1s. 4d. a day; sergeant, 1s, 3d, to 2s,; company sergeant, 1s, 6d. to 
2s. 6d.; sergeant-major, 2s. to 3s. 

A Subscriber, M.R.C.8.—No better answer can be suggested. 

M.B. Lond.—The report published by a contemporary that Sir John Romilly 
had withdrawn from the contest for the representation of the University of 
London is the reverse of true. 

Mr. Saiter’s communication, “On Fracture of the Superior Maxilla, and its 
Treatment,” in our next. 

Communtcations, Lerrans, &c., have been received from—Mr. J. Hunter; 
Mr. Attfield; Mr. Garland; Mr, John Goodchild; Mr. Barnard; Mr. E. T. 
Tylecote, Great Haywood, Staffordshire; Dr. Wollaston; Dr. J. B. Hicks ; 
Mr. Wilson, (with enclosure ;) Mr. Braund, (with enclosure ;) Dr. Kirkman, 
(with enclosure ;) Dr. Young, (with enclosure;) Mr. Tombs, (with enclo- 
sure ;) Mr. Holt, (with enclosure;) Dr. Goyder, (with enclosure ;) Mr. Ling, 
(with enclosure ;) Mr, Hutchison, Galst (with encl ;) Mr. Pickett, 
(with enclosure ;) Mr, Warburton, (with enclosure ;) Dr, Pratt, (with enclo- 
sure;) Mr. C. Young; Mr. Ford, Langton, (with enclosure;) Dr. Merry, 
(with enclosure ;) Mr. Hillier, Andover, (with enclosure ;) Mr. Weston, Wel- 
lington, (with enclosure ;) Mr. Addison, Kineton, (with euclosure;) Mr, 
West, Chertsey, (with enclosure ;) Dr. Kennedy, Dublin, (with enclosure ;) 
Mr. Shutte, (with enclosure;) Dr. Miller, Southsea; Mr. Byng, (with en- 
closure ;) Mr. Spark, Twickenham; Mr. Edwards, (with enclosure;) Mr, 
Armitage, (with 3) Mr. Redwood; Mr. Lean, (with enclosure ;) 
Mr. Temple, (with enclosure ;) Abpha, (with enclosure ;) U. 8. B., (with en- 
closure ;) J. A. D., Manchester ; Enquirer; Pair Play; &c. &c. 


‘ wecover in a court of law. Looking, however, to the jealousy with which the | _ 
| 
Sre,—My att 
pression from 
— permission simply to state that the language attributed to me in s 
etter is wholly untrue. Mr. Shaw has only himself to blame for any annoy- 
ance to which his patients may be exposed from my official visits, consequent 
— licentiates of the College of Physicians of London are not yet published. 
i 
| 


